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Purpose 
The Paediatric Ophthalmology Clinical Performance Standard reflects RANZCO’s education process requirements 
and covers the specific knowledge, processes, skills and competencies needed to diagnose and treat eye conditions 
in children, except for strabismus, which is covered in the Ocular Motility Curriculum document. The standard is 
intended to enable the graduating ophthalmologist to provide competent, patient-centred ophthalmological care. 

Paediatric ophthalmology is an exciting area of the specialty which is challenging but also rewarding. Trainees 
will often see children with eye disorders as part of a systemic illness or syndrome in the teaching hospital. This 
opportunity provides intellectually stimulating practice and the chance to interact with other specialist practitioners 
and family members.  

Trainees need comprehensive knowledge and skills in several conditions such as amblyopia, retinoblastoma, uveitis, 
glaucoma, lens abnormalities, paediatric retinal diseases and many other conditions. 

The Paediatrics Clinical Performance Standard requires the trainee to have in-depth knowledge and skills in the 
Ophthalmic Sciences: anatomy, physiology, optics, ophthalmic pathology, Clinical Ophthalmic Pharmacology and 
Emergency Medicine (COPEM) and Ophthalmic Basic Competencies and Knowledge (OBCK) standards. 

Structure 
This standard reflects the four domains of the curriculum: Clinical (CL); Procedural (PR); Foundation Knowledge 
and Skills; and Professional Capabilities. Specific Learning Outcomes under each domain indicate the level of 
performance that is expected of trainees at each stage of the specialist training (Basic, Advanced) and indicate 
what should be observable and assessable to progress through the program. Mastering the four domains of the 
curriculum will enable trainees to develop the overarching General Ophthalmology Competencies by the end of 
training. 
The Paediatrics Curriculum standard covers the following conditions: 

Amblyopia 
Retinoblastoma  
Uveitis 
Paediatric glaucoma 
Lens abnormalities – cataracts and subluxation of the lens 
Paediatric retinal diseases 
Retinopathy of prematurity (ROP) 
Paediatric neuro-ophthalmology 
Paediatric systemic diseases with ocular involvement 
The apparent blind infant 
Accidental and non-accidental eye injury 
Learning disabilities 
Visual electrophysiology 
Functional vision impairment 

Note that the list of conditions and treatment approaches listed in each standard is not exhaustive and is 
included as a guide only. 

Learning and Teaching  
RANZCO provides opportunities to assist the trainee in achieving the learning outcomes described in all Specialised 
Clinical Curriculum Performance Standards. 
The trainee is expected to: 

• Engage with the teaching and learning opportunities provided by didactic, clinical and surgical
sessions in the training network, including deliberate practice, coaching and feedback sessions;

• Read widely, including reputable web-based resources, and document learning;
• Access the expertise of consultants and the resources and equipment available in the training post;
• Address each curriculum element and meet the performance criteria for each learning outcome to

meet progression milestones;
• Use the College website and Moodle learning management system to access learning materials

including journals, curriculum documents, RANZCO Congress presentations, guidelines, work-based
assessment forms, past papers and examination reports; and

• Maintain a case diary (recommended), RANZCO surgical logbook (mandatory) and portfolio
(mandatory).
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It is recommended that reading be supplemented with appropriate articles from current and relevant peer-reviewed 
journals. Trainees are also encouraged to attend local subspecialty meetings. 

Assessment  
Mastery of the knowledge, skills and behaviours described in these curriculum standards is assessed via work-based 
assessment and in the RANZCO Examinations. Assessment information is used to inform the Trainee Progression 
Review process at the end of Basic Training, Advanced Training and Fifth Year. 

Work-based Assessments 
The following forms are used to plan trainee’s learning, provide feedback to improve the quality of their learning and 
performance, and to assess and record performance: 
Planning: Intentions for the Term – Form 2 
Feedback: Theatre Performance Assessment– Form 3 
Feedback: Mid-term Formative Assessment – Form 4 
Assessment Record: End-of-term Supervisor Assessment – Form 5 

Examinations 
All RANZCO examinations are ‘blueprinted’ against curriculum standards. This means that examination boards use 
the standards as a guide to structure the examinations. The boards ensure that each examination assesses a breadth 
of knowledge by testing across all elements of the relevant standards. Examiners refer to the learning outcomes, 
levels of mastery and performance criteria when writing examination questions, to ensure that all questions asked in 
the examinations are at an appropriate depth. 

The following examinations are conducted to assess the knowledge, skills and behaviours of the trainee: 
Basic Training: Induction, Year 1, and Year 2 

• The Ophthalmic Sciences Exams: Anatomy; Clinical Ophthalmic Pharmacology and Emergency
Medicine (COPEM); Optics; Physiology; Ocular Pathology; Clinical Genetics and Microbiology; and
Evidence-based Ophthalmic Practice

• Ophthalmic Basic Competencies and Knowledge Exam (OBCK)

Advanced Training: Year 3 and Year 4 
• RANZCO Advanced Clinical Examination (RACE) Written
• RACE Objective Structured Clinical Examination (OSCE)

The purpose of the RACE is to test the knowledge and competencies required for contemporary ophthalmic 
practice. The Clinical Performance Curriculum Standards are intended to be read as the core learning areas for 
candidates for this examination. 
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Learning Outcomes and Performance Criteria 

Foundation Knowledge and Skills: Paediatrics 

FKS.1 Formulate sound clinical 
decisions and diagnoses 
by synthesising, evaluating 
and applying the principles 
of the relevant ophthalmic 
sciences 

FKS.2  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures 

The trainee is expected to master the ophthalmic sciences before moving to 
paediatrics, including the following curriculum standard documents:  
Anatomy 
Physiology 
Optics 
Pathology 
COPEM 
OBCK 
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Learning Outcomes Performance Criteria 

General Clinical: Paediatrics
The following performance criteria under communication and education, history taking, and collaboration applies 
to all the conditions.

CL.1  Communicate effectively
with paediatric patients, 
and their carers and assist 
them to develop a basic 
understanding of eye 
disease and their role in its 
management 

PO3 Communication and Education 
1.1 Counsel parents/carers and child 

1.1.1 Provide prognosis, including: 
a. core knowledge of child’s eye condition 
b. precise diagnosis 
c. risk of mortality 
d. secondary tumour potential if neoplasm 
e. side effect of treatment 
f. realistic expectations, based on the extent of the condition 

1.1.2 Provide preliminary genetic counselling to family 
1.1.3 Refer family to a clinical geneticist if required 
1.1.4 Follow up for patient and other family members 
1.1.5 Discuss with parents/carers steps in grieving – reactions using 

appropriate language: 
a. age-appropriate with patients 
b. avoid jargon 

1.1.6 Discuss personal coping strategies for child and family, 
including their interactions with: 
a. other health professionals 
b. peers
c. families

1.1.7 Ensure counselling and support services 
a. provide counselling for parents/carers 
b. understand the need for support of parents/carers and 

children by low vision support agencies 
c. give parents/carers direction to ancillary services:

– education
– support groups
– self-help groups

History Taking 
2.1 Obtain a general and ocular history from parents 

2.1.1 Demonstrate capacity to build rapport with parents/carers 
and the child 

2.1.2 During history taking, provide prompts or questioning to 
elicit the following: 
a. what problem prompted the referral? 
b. do the parents feel there is a problem with the child’s vision 

and, if so, when did they first notice it? 
c. is the child otherwise healthy? 
d. were there pre- or peri-natal problems? 
e. what has been the child’s general developmental history? 
f. have the various visual development milestones been 

achieved?
g. family history and pedigree 
h. draw a pedigree, if required

CL.2  Obtain and record an
accurate and detailed 
medical and ocular history 
to aid in the diagnosis and 
treatment of eye disease in 
paediatric patients
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Learning Outcomes Performance Criteria 
CL.3  Collaborate with health

professionals and other 
doctors to provide patient-
centred eye care and to 
prevent or manage vision 
loss caused by eye disease 
in paediatric patients  

Collaboration 
3.1 Provide collaborative care to manage the condition in accordance with 

RANZCO’s Principles for the Collaborative Care of Patients 
3.2 Collaborate with allied health professionals to provide patient-centred 

eye care and to prevent or manage vision loss caused by the condition 
3.3 Arrange timely and appropriate referrals where necessary 
3.4 Manage the handover of patient care effectively 
3.5 Respect team ethics, including confidentiality, resource allocation and 

professionalism 
3.6 Refer to relevant support organisations 
3.7 Apply the relevant criteria and processes for accessing government 

support for paediatric patients 
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Learning Outcomes Performance Criteria 

PO1 Paediatric Eye Examinations and Investigations 
The trainee is expected to have obtained and recorded a general medical and ocular history (Including family 
history) as outlined in the Ophthalmic Basic Competencies and Knowledge (OBCK) standard.

PO1  Perform and interpret a 
range of eye examinations, 
in preparation for diagnosis 
and treatment of paediatric 
eye conditions 

1.1 Assess visual acuity 
1.1.1 Perform tests appropriate for the child’s age and condition 

1.1.1.1 Infants/pre-verbal children: 
a. nystagmus (note if present) 
b. quality of fixation with large and small objects 
c. preferential looking 
d. smiling
e. involuntary movements 
f. vestibulo-ocular reflex 

1.1.1.2 Toddlers: 
a. preferential looking tests 
b. Lea symbols/Kay Pictures 
c. fixation
d. 10 prism dioptre base down test or 20 prism 

dioptre base out 
1.1.1.3  Pre-school: 

a. Sheridan-Gardner test 
b. stereopsis (limitations of testing) 
c. Kay pictures 

1.1.1.2  Primary school: 
a. STYCAR letters 
b. Snellen visual acuity chart

1.2 Assess visual fields 
1.2.1  Perform confrontational testing for visual fields using 

behavioural techniques 
1.2.2  Identify field defects and infer the anatomical location of the 

defect  

1.3 Assess colour vision testing appropriate for age: 
1.3.1 Ishihara pseudo-isochromatic plates (winding lines or 

numbers) 

1.4 Observe motility and detect abnormal responses using tests suitable 
for the age of the child, including cover-uncover, alternate, prism-
alternate, simultaneous prism tests such as: 

a. Krimsky test 
b. supranuclear reflexes (doll’s head) 
c. Bruckner reflex test 
d. `Hirschberg test 
e. 4 dioptre prism base out test 
f. ductions and versions in the nine standard positions of gaze 
g. eye alignment in right and left forced head tilt 
h. record findings using standard notation 

1.5 Test binocular function by undertaking tests appropriate for the 
child’s age and condition such as: 

a. Worth 4 dot
b. Lang and Frisby (< 5 years) 
c. Titmus fly, Randot stereopsis (5 to 8 years) 
d. Bagolini glasses and synoptophore (> 8 years) 
e. fusional amplitudes
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1.6 Examine the ocular adnexa to detect: 
a. pseudo-strabismus
b. ptosis
c. pseudoptosis
d. lid, orbit and globe developmental abnormalities
e. evidence of facial asymmetry or craniosynostosis

1.7 Detect abnormalities on pupil examination, including: 
a. pupil shape
b. iris colour
c. direct and consensual light reflexes 
d. paradoxical pupil reaction 
e. anisocoria

1.8 Assess intraocular pressure (IOP) 
1.8.1 Use suitable testing techniques (including examination under 

anaesthesia) to measure IOP and determine whether normal 
or abnormal: 
a. iCare Tonometer (any age) 
b. Tonopen
c. Perkins tonometer (< 12 months) 
d. Goldmann tonometer

1.9 Examine the eye 
1.9.1 Perform slit lamp examination (including portable slit lamp) to 

detect: 
a. anterior segment abnormalities 
b. iris transillumination
c. cataract type/size/position 

1.9.2 Perform indirect ophthalmoscope to detect abnormalities in 
the retina or optic nerve (e.g. hypoplasia) 

1.9.3 Perform cycloplegic refraction 
1.9.4 Perform dynamic retinoscopy 

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO2 Amblyopia: Paediatrics 

PO2.  Identify and manage 
amblyopia using refractive, 
non-surgical, and surgical 
treatments 

Clinical Examinations and Investigations 
2.1 Assess and diagnosis amblyopia 

2.1.1 Identify unilateral and bilateral amblyopia 
2.1.2  Apply knowledge of the anatomy of the visual cortex and 

retina  
2.1.3  Test visual acuity, interpret results and diagnosis 
2.1.4  Conduct and interpret binocular fixation test (infants) 

Clinical Knowledge and Diagnosis 
2.2 Clinically diagnose and implement appropriate treatment of the 

below conditions contributing to amblyopia 
a. amblyopia
b. anisometropia
c. astigmatism
d. high refractive error 
e. secondary to strabismus is including microtropia 
f. sensory deprivation
g. rebound amblyopia 

Clinical Management 
2.3 Select appropriate treatment, regarding evidence-based standards, 

that may include: 
a. implementation of an occlusion program appropriate to the 

causative condition and circumstances of patient 
b. correction of refractive errors 
c. use of atropine, and management of associated risk 
d. patching protocols 
e. removal of obstacles to vision, e.g., cataracts

2.4 Assessment and review of emerging treatments such as modulators 
of neurotransmitter release 
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Learning Outcomes Performance Criteria 

PO3 Retinoblastoma (RB): Paediatrics  

PO3.  Recognise, treat and 
counsel paediatric patients 
with retinoblastoma

Clinical Examinations and Investigations 
3.1 Order examinations for diagnosis including: 

a. magnetic resonance imaging 
b. lumbar puncture 
c. bone marrow aspiration 
d. B-scan ultrasound
e. Examination under anaesthesia and Retcam photography

3.2 Examine other family members 

Clinical Knowledge and Diagnoses 
3.3 Understand the basic genetics of retinoblastoma (e.g., Knudson 

two-hit hypothesis) and its implications for the difference between 
germline and somatic retinoblastoma 
3.3.1 Understand the role of mutation testing for retinoblastoma 
3.3.2 Recognise histopathological features of retinoblastoma 
3.3.3 Understand staging/classification of retinoblastoma:  

a. International Intraocular Classification for Retinoblastoma, 
stages A, B, C, D, E and their clinical relevance to treatment 
options in retinoblastoma 

b. American Joint Committee on Cancer -TNM 

Clinical Management 
3.4 Evaluate and select appropriate treatment, including: 

a. Chemotherapy – systemic, intra-arterial, intravitreal, peri-
ocular

b. local treatment – laser, cryotherapy
c. radiation: plaque and external beam
d. enucleation

3.5 Consider the aims of treatment (save the life, save the eye, save the 
vision) and potential risks associated with different treatments 

3.6 Multidisciplinary review with oncology and genetics referrals   

3.7 Enucleation: 
a. Understand the effect of enucleation on the growth of the 

immature orbit 
b. Understand moulding of a socket and ocular prosthesis basics 
c. Understand the importance of tumour sampling/analysis of 

the enucleated eye 
d. Understand the importance of pathological examination of

the enucleated eye for risk of metastatic spread

Treatment 
3.8 Obtain informed consent from the parent/guardian for examination 

under anaesthesia +/- laser +/- cryotherapy and Retcam photography. 
Other associated procedures as clinically indicated, including 
enucleation 

3.9 Use the examination under anaesthetic findings to clinically stage the 
retinoblastoma 

3.10 Use Retcam photography or similar technology to examine the eye 
and document findings 
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Learning Outcomes Performance Criteria 

3.11 Explain the importance of examination under anaesthesia for a 
complete dilated retinal exam 

3.12 Describe the safe use of indirect laser and cryotherapy in treating 
small tumours 

3.13 Explain the importance of avoiding tumour spread with intravitreal 
injections and in enucleation 

3.14 Implement a safety plan for repeat examination/treatment with the 
appropriate timing 
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Learning Outcomes Performance Criteria 

PO4  Uveitis: Paediatrics 

PO4.  Identify and manage uveitis 
of the anterior, intermediate 
and posterior segments in 
paediatric patients  

Clinical Examinations and Investigations 
4.1 Identify factors associated with the onset of anterior uveitis 

4.1.1 Identify and assess risk factors from patient history: 
a. juvenile idiopathic arthritis 
b. juvenile rheumatoid arthritis 
c. family history 
d. gender
e. age at onset of arthritis and number of joints involved 
f. positive antinuclear antibodies test (esp. in females) 
g. negative rheumatoid factor 
h. trauma
i. sarcoidosis
j. herpes
k. Kawasaki disease
l. systemic disease
m. extra-ocular manifestations of immune disease 

4.2 Identify clinical signs /complications of anterior uveitis: 
a. anterior chamber cells and flare 
b. keratic precipitates 
c. posterior synechiae
d. band keratopathy 
e. cataract
f. hypotony
g. glaucoma
h. cystoid macular oedema 

4.3 Assess factors associated with the presentation of intermediate 
uveitis 
4.3.1  Identify and assess risk factors from patient history: 

a. family history
b. multiple sclerosis 
c. sarcoidosis
d. inflammatory bowel disease 
e. Lyme disease 
f. toxocariasis
g. amyloidosis
h. systemic viral infections 

4.4 Assess clinical signs of intermediate uveitis 
4.4.1 Identify and assess indicators of intermediate uveitis: 

a. cells in vitreous 
b. snowballs
c. snowbanking
d. cystoid macular oedema
e. posterior sub-capsular cataract
f. glaucoma
g. optic nerve swelling
h. retinal vasculitis
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4.5 Assess factors associated with the presentation of posterior uveitis 
4.5.1 Identify and assess the source of posterior uveitis: 

a. toxoplasmosis
b. toxocariasis
c. posterior pole granuloma 
d. other parasitic infections, e.g. presumed ocular histoplasmosis 

syndrome
e. Vogt Koyanagi-Harada syndrome 
f. differentiate pars planitis from other entities 

4.6 Assess clinical signs of posterior uveitis 
4.6.1 Identify chorioretinitis/vitritis/vasculitis 
4.6.2  Make a differential diagnosis of causes of macular star 
4.6.3  Identify optic neuritis: 

a. macular oedema
b. vitreous opacities

4.6.4  Differentiate: 
a. toxoplasmosis
b. toxocariasis
c. Vogt Koyanagi-Harada syndrome /sympathetic 
d. endogenous endophthalmitis

4.7 Select, initiate and assess the results from the appropriate 
investigations in order to diagnose uveitis, including: 

a. full blood count 
b. urea/electrolytes/liver function tests 
c. erythrocyte sedimentation rate/C-reactive protein 
d. anti-nuclear antibody 
e. rheumatoid factor 
f. angiotensin-converting enzyme
g. human leukocyte antigen status 
h. toxocara antibodies
i. toxoplasmosis antibodies
j. syphilis screening 
k. Mantoux test/Quantiferon Gold 
l. HIV serology 
m. aqueous and vitreous sampling 
n. diagnostic imaging

Clinical Knowledge and Diagnoses 
4.8 Evaluate and select appropriate treatment, including: 

a. topical steroids
b. systemic or peri-ocular steroids 
c. mydriatics
d. treatment for band keratopathy 
e. treatment for cataracts 
f. non-steroidal anti-inflammatory drugs 
g. referral to paediatric rheumatologist/immunologist 

4.9 Monitor patient for side effects of treatment, including: 
a. glaucoma
b. side-effects of systemic treatment 

4.10 Evaluate and select appropriate systemic treatment including: 
a. steroids
b. immunosuppressants
c. cryotherapy
d. biological agents
e. combination of the above

Learning Outcomes Performance Criteria 
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Clinical Management 
4.11 Implement appropriate management 

4.11.1  Evaluate and select appropriate treatment, including: 
a. topical steroids
b. systemic or peri-ocular steroids
c. mydriatics
d. treatment for band keratopathy
e. treatment for cataracts
f. non-steroidal anti-inflammatory drugs
g. referral to rheumatologist/immunologist

4.11.2  Monitor patient for side effects of treatment, including: 
a. glaucoma
b. side-effects of systemic treatment

4.11.3  Evaluate and select appropriate systemic treatment, 
including: 
a. steroids
b. immunosuppressants
c. cryotherapy
d. biological agents

4.12 Monitor at risk children 
4.12.1 Apply recommended follow up intervals 
4.12.2  Identify evidence of improvement or deterioration in the 

patient and revise management plan accordingly 
4.12.3  Explain the use of optical coherence tomography (OCT) in 

management

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO5 Paediatric Glaucoma 

PO5.  Identify, diagnose and 
manage paediatric 
glaucoma using either 
surgical or non-surgical 
treatment  

Clinical Examinations and Investigations 
5.1 Identify clinical signs of paediatric glaucoma 

5.1.1 Classification of childhood glaucoma as per Childhood 
Glaucoma Research Network (WGA Consensus meeting; see 
reading list): 
a. glaucoma and glaucoma suspect
b. primary glaucomas: including primary congenital

glaucoma and juvenile open-angle glaucoma
c. secondary glaucomas: including glaucoma following

cataract surgery, glaucoma associated with nonacquired
systemic disease or syndrome, glaucoma associated with
nonacquired ocular anomalies and glaucoma associated
with acquired conditions

5.1.2 Diagnose signs of congenital glaucoma in infants: 
a. buphthalmos
b. enlargement/clouding/opacity/oedema of the cornea
c. photophobia
d. epiphora
e. blepharospasm
f. elevated IOP and optic disc cupping
g. syndromes

– Sturge Weber syndrome 
– aniridia
– neurofibromatosis
– Lowe syndrome
– Peters anomaly
– juvenile xanthogranuloma

5.1.3 Recognise other secondary glaucomas, e.g. uveitic, steroid 
response 

5.1.4 Diagnose indicators of juvenile glaucoma in older children: 
a. visual failure
b. trauma
c. syndromes

– Sturge Weber syndrome 
– aniridia
– neurofibromatosis
– anterior segment dysgenesis

5.1.5 Make differential diagnoses of the following conditions: 
Epiphora 
a. congenital nasolacrimal duct obstruction
b. corneal epithelial defect/abrasion
c. ocular inflammation (uveitis, trauma)
Cloudy Cornea 
a. corneal dystrophy, esp. congenital hereditary endothelial

dystrophy
b. birth trauma with Descemet’s tears
c. storage disease (mucopolysaccharidosis)
d. cystinosis
e. congenital abnormalities
f. sclerocornea
g. Peter’s anomaly
h. congenital rubella syndrome
i. herpetic keratitis
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Large eye/Buphthalmos 
a. axial myopia
b. megalocornea
Optic nerve abnormalities 
a. optic nerve coloboma
b. optic atrophy
c. optic nerve hypoplasia
d. physiologic optic nerve cupping

5.1.6 Perform eye examinations, interpret the results and identify 
their relevance to the diagnosis of glaucoma 

5.1.7  Recognise when examination under anaesthesia is required 
5.1.8 Understand the effect of different anaesthetics on IOP 

measurements 
5.1.9  Obtain and interpret results of IOP, corneal diameter, 

gonioscopy and axial length measurements are taken under 
anaesthetic 

5.1.10 Perform OCT, disc photography if feasible 

Develop and implement a management plan 
5.1.11 Identify the indications and contraindications of various 

medical treatment options such as:    
beta-blockers 
carbonic anhydrase inhibitors 
prostaglandin analogues 
alpha 2 receptor agonists 

5.1.12 Consult as appropriate with other paediatric specialists and 
geneticist 

5.1.13  Determine a management plan appropriate for the age and 
condition of the patient 

5.1.14  Explain proposed management plan to patient/parent/
guardian/carer 

5.1.15  Follow hospital/practice protocols to obtain informed consent 
from the parent/guardian 

5.1.16  Implement a non-surgical plan by monitoring patient 
to identify changes in condition or detect side effects of 
medications and adjust plan as appropriate 

Surgical plan 
5.1.17 Identify the indications and contraindications of various 

surgical treatment options such as: 
a. goniotomy
b. trabeculotomy
c. trabeculectomy
d. implant surgery
e. cycloablation

5.1.18  Choose appropriate procedures based on ophthalmic 
knowledge and skills 

Surgery 
5.1.19 Observe the correct steps throughout the operation 
5.1.20  Conduct operation to a successful conclusion 
5.1.21  Anticipate and deal with peri-operative problems 
5.1.22  Undertake post-operative care and check for the potential of 

short-term or long-term complications 
5.1.23  Manage visual rehabilitation

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO6 Lens Abnormalities:  Cataracts and Subluxation of the Lens 

PO6.  Identify, diagnose and 
manage childhood cataracts 
and subluxation of the lens 
using surgical and non-
surgical treatments  

Clinical Examinations and Investigations 
For Paediatric Cataracts 
6.1 Aetiology of cataract 

6.1.1 Identify possible aetiology of paediatric cataracts from patient 
history, ocular examination findings and laboratory studies 

6.1.2 Understand the aetiology of bilateral cataracts: 
a. idiopathic
b. hereditary without systemic disease (autosomal dominant,

autosomal recessive, X-linked)
c. genetic, metabolic, systemic disease and syndrome:

– Down syndrome
– Hallermann-Streiff syndrome
– Lowe oculocerebrorenal syndrome
– Smith-Lemli-Optiz syndrome
– galactosaemia
– hypoglycaemia
– Edward syndrome
– Patau syndrome
– Alport syndrome
– myotonic dystrophy
– Fabry disease
– hypoparathroidism
– pseudo hypoparathyroidism
– Conradi syndrome
– diabetes mellitus
– peroxisomal disorders
– Wilson disease

d. maternal infection
– rubella
– cytomegalovirus
– varicella
– toxoplasmosis
– herpes simplex

e. ocular abnormalities
– aniridia
– anterior segment dysgenesis
– microphthalmia
– persistent foetal vasculature (formerly persistent

hyperplastic primary vitreous)
– posterior lenticonus

6.1.3 Understand the aetiology of unilateral cataracts: 
a. idiopathic
b. ocular abnormalities

– posterior lenticonus
– persistent foetal vasculature
– anterior segment dysgenesis
– posterior pole tumours

c. traumatic
d. intrauterine infection (rubella)
e. genetic
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6.2 Classify and describe paediatric cataracts 
6.2.1 Document the location and morphologic characteristics 

of cataracts correctly, to establish a specific diagnosis and 
identify types of cataracts that: 
a. are unlikely to progress

– nuclear
– anterior polar
– blue dot

b. may progress, including
– posterior lenticonus
– persistent foetal vasculature
– lamellar
– anterior and posterior subcapsular
– oil droplet

For Paediatric Lens Subluxation 
6.3 Aetiology of lens subluxation 

6.3.1 Identify aetiology of subluxation from patient history, ocular 
examination findings and laboratory studies: 
a. Ocular causes

– autosomal dominant
– trauma
– aniridia
– ectopia lentis et pupillae
– idiopathic
– coloboma

b. Systemic syndromes
– Marfan syndrome
– Ehlers-Danlos syndrome
– homocystinuria
– Weill-Marchesani syndrome
– sulfite oxidase deficiency
– hyperlysinemia

6.4 Undertake relevant systemic investigations for lens subluxation 
6.4.1 Understand and relate to the indications for, select, initiate 

and assess the results, including evaluation of the significance 
of subluxation from the appropriate investigations: 
a. Ocular physical examination

– visual acuity
– keratometry
– retinoscopy/refraction
– external ocular examination
– anterior segment including
– check zonules
– check IOP

b. Measurement of anterior chamber depth and iridocorneal 
angle
– ultrasound
– posterior segment

c. Paediatric physical examination
– assess for the possibility of Marfan syndrome, refer to 

cardiology +/-echo/ paeds renal assessment
d. Pathology tests

– urine (amino acids)

Learning Outcomes Performance Criteria 
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Clinical Knowledge and Diagnosis 
For Paediatric cataract 
6.5 Implement appropriate management of paediatric cataract  

6.5.1 Follow hospital/practice protocols to obtain informed consent 
from the parent/guardian, including informing of the need for 
long-term surveillance and possible treatment for glaucoma 

6.5.2  Assess the risk of amblyopia associated with delaying surgery 
and risk of glaucoma from early surgery 

6.5.3  Consult as appropriate with other paediatric specialists and 
geneticist  

6.5.4  Evaluate and select treatment appropriate for the type and 
degree of cataract and the visual and general health status of 
the child and be aware of any precautions associated with the 
selected treatment 

6.5.5  Relate age with implantation of intraocular lenses  into 
children (reference: Infant Aphakia Treatment Study) 

For Paediatric Lens Subluxation 
6.6 Implement appropriate management of lens subluxation 

6.6.1 Follow hospital/practice protocols to obtain informed consent 
from the parent/guardian    

6.6.2  Assess the risk of amblyopia associated with delaying surgery 
6.6.3  Consult as appropriate other paediatric specialists, including 

geneticists and/or cardiologists 
6.6.4  Evaluate appropriate non-surgical treatments and 

precautions, including:  
phakic correction 
contact lenses 

Clinical Management 
For Paediatric Cataract 
6.7 Prescribe and conduct non-surgical treatments 

a. patching
b. pupil dilation

For Paediatric Lens Subluxation 
6.8 Prescribe and conduct non-surgical treatments 

a. phakic correction
b. contact lenses

Surgery 
For Paediatric Cataract 
6.9 Prescribe and conduct surgical treatment: 

a. lensectomy
b. vitrectomy
c. intra-ocular lens implantation
d. choose appropriate procedures

– observe the correct steps throughout the operation
– anticipate and deal with peri-operative problems
– conduct operation to a successful conclusion
– undertake post-operative care and check for the

potential for short-term or long-term complications

Learning Outcomes Performance Criteria 
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For Paediatric Lens Subluxation 
6.10 Prescribe and conduct surgical treatment: 

a. lensectomy / vitrectomy 
b. intra-ocular lens implantation 
c. choose appropriate procedures 

 – observe the correct steps throughout the operation 
 – anticipate and deal with peri-operative problems 
 – conduct operation to a successful conclusion 
 – undertake post-operative care and check for the 

potential of short-term or long-term complications 

Post-Surgery 
For Paediatric Cataract 
6.11 Manage visual rehabilitation, including contact lens fitting and 

management of contact lens-related problems and aphakic glasses  
6.12 Monitor refractive changes after surgery 
6.13 Provide counselling for parents/carers 
6.14 Explain the need for life-long surveillance for glaucoma after infantile 

cataract surgery 
For Paediatric Lens Subluxation 
6.15 Manage visual rehabilitation and identity different requirements, 

including the use of contacts and glasses if aphakic or pseudophaki

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO7 Paediatric Retinal Diseases 

PO7.  Identify and manage retinal 
diseases using non-surgical 
treatments, lasers and 
surgery 

Clinical Examinations and Investigations 
7.1 Identify aetiology from patient history, clinical features (ocular 

findings) and investigations: 
a. Coats disease
b. Stargardt disease
c. Best disease
d. retinitis pigmentosa
e. Leber congenital amaurosis
f. choroideremia
g. gyrate atrophy
h. cone disorders (including rod monochromatism)
i. congenital stationary night blindness
j. vitreoretinal dystrophies

7.2 Select, initiate and assess the results from the appropriate 
investigations to diagnose retinal diseases, including: 

a. fundus examination
b. Fundus photography including fundus autofluorescence
c. OCT / OCTA
d. electroretinogram (ERG)
e. electro-oculogram (EOG)
f. fundus fluorescein angiogram (FFA)
g. genetic testing
h. testing for metabolic disease
i. visual fields

Clinical Management 
7.3 Implement appropriate management of paediatric retinal disease 

7.3.1 Review recent advances in the treatment of diseases before 
initiating management, including the emergence of gene 
therapy  

7.3.2 Follow hospital/practice protocols to obtain informed consent 
from the parent /guardian 

7.3.3 Apply appropriate follow-up and screening protocols 
7.3.4 Consult as appropriate with other paediatric specialists, 

including geneticists 

7.4 Implement appropriate management of paediatric retinal disease  
7.4.1 Evaluate and select appropriate treatment and precautions, 

including: 
a. non-surgical treatments
b. laser treatment
c. cryotherapy
d. retina/vitreous surgery/intravitreal therapy/gene therapy

7.4.2 Follow visual development 
7.4.3 Refer to appropriate assessment agencies/support groups 

Surgical Plan 
7.5 Assess patient indications for the ophthalmic procedure (laser/

cryotherapy/intravitreal injections, emerging gene therapy) for the 
management of such conditions. 
7.5.1 Pre-operative or planned intra-operative evaluation – 

examination under anaesthetic +/- fundus fluorescein 
angiogram 
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7.5.2 Indications and contra indications of interventions – laser/
cryotherapy/intravitreal injections/gene therapy  

7.6 Informed consent for the above ophthalmic procedures 

Surgical Management 
7.7 Apply knowledge of ophthalmic procedure and its relevance to the 

pathophysiology of the retinal condition. 
7.8 Observe, assist or perform where relevant for specific paediatric 

retinal conditions 
a. examination under anaesthetic +/- fundus fluorescein

angiogram
b. laser/cryotherapy/intravitreal injection

7.9 Evaluate, design and perform measures to manage relevant peri-
operative (laser) complications and emergencies.  
7.9.1 Describe the management of post-laser complications 
7.9.2  Describe the management of post intravitreal complications 
7.9.3  Describe the management of post cryotherapy complications 

Post-Surgical Plans and Procedures  
7.10 Design and implement post procedural plans and procedures. 

7.10.1 Describe the short- and long-term follow up post-procedural 
management (laser/cryotherapy/intravitreal injections in the 
context of the retinal condition and developmental age  

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO8 Retinopathy of Prematurity (ROP) 

PO8.  Identify and manage 
retinopathy of prematurity 
(ROP) 

Clinical Examinations and Investigations 
8.1 Understand the pathogenesis and aetiology of ROP 

8.1.1 Understand the normal development of retinal vasculature 
8.1.2 Understand the effect of premature birth and risk factors for 

ROP    
8.1.3 Understand the natural history of ROP 

8.2 Understand and apply the revised version of the International 
Classification of ROP (ICROP3-2021) 

8.3 Perform recommended screening protocols for ROP 
8.4 Perform examination of premature infant’s retina with an indirect 

ophthalmoscope using indentation where appropriate 
8.5 Document grading of premature infant’s fundus with signs of ROP 

using ICROP3
8.6 Perform digital imaging of premature infant’s fundus (e.g. using 

Retcam) where available

Clinical Management 
8.7 Implement appropriate management of ROP 

8.7.1 Understand the importance of timely screening for ROP and 
timing of follow up screenings 

8.7.2 Understand treatment protocols for ROP, e.g. laser and anti-
vascular endothelial growth factor (VEGF) treatment 

Surgical Plan 
8.8 Evaluate indications and contradictions before performing laser 

and/or intravitreal anti-VEGF injections for ROP, including obtaining 
informed consent from parents 

8.9 Understanding anatomical differences of the premature infant eye 
when performing laser or intravitreal anti-VEGF injections for ROP 

8.10 Evaluate and use instruments, materials and equipment to perform 
ophthalmological procedures safely and effective laser and or 
intravitreal injections 

8.11 Recommend appropriate anaesthetics/sedation/ local anaesthetics 
relevant to safe and effective laser or  intravitreal injection for ROP 

8.12 Employ appropriate technical skills in the performance of safe and 
effective ophthalmic laser and surgery 
8.12.1 Describe the laser technique for retinopathy of prematurity 
8.12.1 Describe the appropriate technique for intravitreal anti-VEGF 

injections for ROP 

Surgical Management 
8.13 Evaluate, design and perform measures to manage relevant peri-

operative complications and emergencies 
8.13.1 Describe the management of post-laser complications, 

incomplete laser, reactivation or further progression of 
ROP after laser, post-laser cataract and exudative retinal 
detachment 

8.13.2 Describe the management of post intravitreal complications: 
endophthalmitis, cataract, late reactivation of ROP 
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Post-Surgical Plans and Procedures  
8.14 Design and implement post procedural plans and procedures. 

8.14.1 Describe the short-term, and long-term follow up and 
management of ROP: myopia, anisometropia, amblyopia, 
cataract 

8.14.2 Describe the short-term and long-term management for anti-
VEGF therapy for ROP, including incomplete vascularisation, 
late reactivation and long-term follow required

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO9 Paediatric Neuro-Ophthalmology 

PO9.  Identify and manage 
optic neuropathies and 
nystagmus

Clinical Examinations and Investigations 
9.1 Identify and assess optic nerve disease from patient history, ocular 

examination findings, ancillary tests, laboratory studies and neuro-
imaging: 
9.1.1 Congenital 

a. developmental optic nerve pathology hypoplasia
b. morning glory disc anomaly
c. optic disc coloboma
d. optic pit
e. Aicardi syndrome

9.1.2  Acquired 
a. hereditary optic neuropathies, including dominant optic
b. atrophy and Leber hereditary optic neuropathy
c. optic neuritis
d. optic atrophy (including a list of causes: unilateral, bilateral,
e. congenital and acquired)
f. papilloedema and pseudopapilloedema

9.2 Identify disorders of the efferent visual system: 
9.2.1 distinguish between congenital and acute cranial nerve 

palsies (CNIII-VII) and undertake necessary  investigations to 
exclude sinister causes 

9.2.2 assess pupil and eyelid abnormalities and determine if further 
investigations are warranted, e.g. Horner syndrome 

9.2.3 consider neuro-ophthalmic etiologies for complex ocular 
dysmotility, e.g. congenital myasthenic syndromes, Miller-
Fisher syndrome 

9.3 Identify features and localise various forms of nystagmus and 
saccadic intrusions: 

a. infantile nystagmus syndrome (includes congenital
idiopathic nystagmus, sensory deprivation nystagmus)

b. fusion maldevelopment nystagmus (formerly latent
nystagmus)

c. spasmus nutans
d. vertical/rotary – upbeat, downbeat, seesaw
e. ocular dysmetria
f. ocular flutter
g. opsoclonus
h. pendular nystagmus

9.4 Select, initiate and assess the results, including diagnosis and 
evaluation of the significance of disorders from the appropriate 
investigations:  

a. ocular physical examination
b. paediatric physical examination
c. ancillary testing – OCT, retinal photography, fundus

autofluorescence, B-scan ultrasound
d. neuro-imaging
e. visual electrophysiology
f. genetic testing
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Clinical Management  
9.5 Implement appropriate management paediatric neuro-

ophthalmology  
9.5.1 Follow hospital/practice protocols to obtain informed consent 

from the parent/guardian  
9.5.2 Consult as appropriate with other paediatric specialists, 

including neurologists and geneticists 
9.5.3 Evaluate and select appropriate treatment and precautions  
9.5.4 Manage visual rehabilitation or low vision support in the 

event of genetic causation, provide counselling for parents  
9.5.5 Provide follow-up for the patient and other family members 

where appropriate  
This list is not exhaustive. 

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO10 Paediatric Systemic Diseases with Ocular Involvement 

PO10.  Identify ocular and non-
ocular manifestations of 
systemic diseases with 
ocular involvement in 
paediatric patients  

Clinical Examinations and Investigations  
10.1 Identify and assess ocular and non-ocular manifestations of the 

phakomatoses   
a. Neurofibromatosis I and II
b. Encephalofacial cavernous haemangiomatosis (Sturge-

Weber syndrome)
c. Tuberous sclerosis (Bourneville’s disease)
d. Retinocerebellar capillary haemangiomatosis (Von Hippel-

Lindau disease)
e. Ataxia telangiectasia (Louis-Bar syndrome)
f. Racemose haemangioma (Wyburn-Mason syndrome)

10.2 Identify and assess ocular and non-ocular manifestations of neuro- 
metabolic disorders  

a. mucopolysaccharidoses/muculopidosis /sialidosis
b. Gangliosidosis

GM 1
GM 2 – Type 1 (Tay - Sachs), Type 2 (Sandhoff)

c. Niemann Pick disease
d. Fabry disease
e. Wilson disease
f. cystinosis (photophobia, retinal disorder, loss of vision)

10.3 Apply diagnosis criteria for ocular and non-ocular manifestations of 
genetic/chromosomal anomalies  

a. Trisomy 13 (Patau syndrome)
b. Trisomy 18 (Edwards’ syndrome)
c. Trisomy 21 (Down syndrome)
d. incontinentia pigmenti (X-linked dominant)
e. xeroderma pigmentosum (Autosomal recessive)
f. Lowe syndrome (X-linked recessive, cataract, glaucoma)
g. Alport syndrome (X-linked or AR, cataract, fleck

retinopathy, deafness)
h. Norrie’s disease

10.4 Identify and assess ocular and non-ocular manifestations of 
connective tissue disorders 

a. Marfan syndrome
b. pseudoxanthoma elasticum
c. juvenile xanthogranuloma
d. Weill-Marchesani Syndrome
e. Ehlers-Danlos syndrome
f. Stickler syndrome

10.5 Diagnose and distinguish ocular and non-ocular manifestations of 
albinism between:  

a. oculocutaneous albinism
b. X-linked ocular albinism

10.6 Identify and assess ocular and non-ocular manifestations of systemic 
tumours (benign/malignant)  
10.6.1 Haematological malignancies, e.g. leukaemia, lymphoma 

(Hodgkin’s, non-Hodgkin’s, Burkitt’s) 
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10.6.2 Mesenchymal malignancies (connective tissue tumours)  
a. connective tissue tumours proper, e.g. fibrosarcoma,

haemangiopericytoma, fibrohistocytoma
b. adipose tissue tumours, e.g. liposarcoma
c. muscle tissue tumours, e.g. leiomyosarcoma,

rhabdomyosarcoma
d. blood and lymphatic vessel tumours, e.g. haemangioma,

lymphangioma,

10.7 Identify and assess ocular and non-ocular disease patterns of 
congenital infections  

a. syphilis
b. toxoplasmosis
c. cytomegalovirus
d. herpes simplex

10.8 Identify and assess ocular and non-ocular manifestations of acquired 
infections 

a. chlamydia
b. cat scratch disease (Parinaud’s oculoglandular

conjunctivitis; neuroretinitis)
c. syphilis/toxoplasmosis/Dengue fever/gonorrhoea

(ophthalmia neonatorum)
d. varicella, mumps virus, Epstein-Barr virus, cytomegalovirus,

herpes simplex virus, herpes zoster ophthalmicus, HIV
e. pharyngoconjunctival fever (adenovirus 3)
f. epidermic keratoconjunctivitis (adenovirus 8)
g. Lyme disease (Borrelia burgdorferi)

10.9 Identify and assess oculocutaneous disorders 
a. Stevens-Johnson syndrome
b. toxic epidermal necrolysis
c. erythema multiforme
d. mucous membrane pemphigoid
e. linear IgA disease
f. dermatitis herpetiformis
g. chronic atopic keratoconjunctivitis

10.10 Identify and assess ocular and non-ocular manifestations of 
craniofacial syndromes and malformations 

a. foetal alcohol spectrum disorder (optic nerve hypoplasia,
ptosis, telecanthus, narrow palpebral fissures, epicanthus,
strabismus, high refractive errors, poor acuity, flat philtrum,
thin upper lip)

b. Crouzon syndrome
c. Treacher Collins syndrome
d. Apert syndrome
e. Waardenburg syndrome

10.11 Identify and assess ocular and non-ocular manifestations of 
hyperthyroidism 

10.12 Identify and assess ocular and non-ocular manifestations of Type 1 
insulin-dependent diabetes 

10.13 Identify and assess ocular and non-ocular manifestations of juvenile 
idiopathic arthritis 

10.14 Identify and assess ocular and non-ocular manifestations of systemic 
lupus erythematosus  

Learning Outcomes Performance Criteria 
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10.15 Identify and assess ocular and non-ocular manifestations of 
porphyria (e.g. Congenital erythropoietic  porphyria), i.e. photoxic 
change of lids, conjunctiva and sclera 

10.16 Identify and assess ocular and non-ocular manifestations of a 
multisystem inflammatory syndrome associated with COVID-19 

a. conjunctivitis
b. Kawasaki disease

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

PO11 The Apparent Blind Infant 

PO11.  Evaluate and manage the 
apparently blind infant 

Clinical Examinations and Investigations  
11.1 Evaluation of the apparently blind child by obtaining details 

of: 
a. perinatal / post-natal history
b. maternal history
c. family history

11.1.1 Identify visual behaviours suggestive of cerebral vision 
impairment 

11.1.2 Conduct examinations for: 
a. fixation behaviour and nystagmus
b. cerebral vision impairment
c. delayed visual maturation

11.2 Conduct relevant examinations, including: 
a. characterise nystagmus
b. paradoxical pupil reaction
c. iris transillumination
d. cataract
e. refractive error
f. fundus examination (esp. look for optic nerve hypoplasia,

peripheral pigmentary retinopathy, albinotic fundus,
macular abnormality)

g. visual electrophysiology
h. select appropriate neuroimaging
i. genetic testing
j. biochemical testing

Clinical Management 
11.3 Implement appropriate management blind infant 

11.3.1 Provide or arrange parents/carers counselling and support  
11.3.2 Prescribe appropriate glasses 
11.3.3 Refer to a paediatrician if necessary for examination to 

exclude cerebral palsy, developmental delay 

11.4 Refer to appropriate support agencies that have services for infants in 
your State, e.g. Guide Dogs Australia, Vision Australia 
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Learning Outcomes Performance Criteria 

PO12 Accidental and Non-Accidental Eye Injury: Paediatrics 

PO12.  Assess and investigate 
eye injuries and meet 
requirements for recording 
and reporting accidental 
injuries 

Clinical Examinations and Investigations  
12.1 Assessment of eye injuries 

12.1.1 Conduct examination under anaesthetic and removal of 
foreign bodies 

12.1.2 Understand the natural history of birth-related retinal 
haemorrhages 

12.1.3 Review examination results regarding the index of suspicion 
of non-accidental injuries: 
a. direct impact – bruising, haemorrhage and laceration,

retinal detachment, subluxated lenses
b. indirect impact – shaking, retinal haemorrhage, optic

atrophy

12.1.4 Understand the diagnostic significance of traumatic 
retinoschisis 

12.1.5  Understand eye injuries as a manifestation of Munchausen 
syndrome by proxy 

12.1.6 Understand the timing of clearing blood from the visual 
pathway in infants before deprivation amblyopia develops 

12.2 Investigation of eye injuries  
12.2.1 Understand differential diagnosis of retinal haemorrhages in 

infants: 
a. birth trauma
b. non-accidental injury
c. significance of retinoschisis
d. systemic diseases including leukaemia and bleeding

disorders
e. Terson syndrome

12.2.2 Order and interpret results of the following assessments, in 
collaboration with other medical specialists: 
a. physical assessments, including neuroradiology, skeletal

scans
b. neurological assessment
c. electrophysiology

12.2.3 Collect documentation– photographs (especially wide-field 
fundus photography), diagnosis and classification 

12.2.4 Record negative findings as well as positive findings 

Clinical Management 
12.3 Manage eye injuries – accidental 

12.3.1 Treatment plan to preserve and restore vision 

12.4 Manage eye injuries – non-accidental 
12.4.1 perform wide-field fundus photographs in infants 
12.4.2 outline regional/national laws relating to reporting of child 

abuse 
12.4.3 consult with appropriate local paediatric child abuse unit 
12.4.4 plan follow up appointments and devise visual prognosis 
12.4.5 plan and commence management of any permanent ocular 

damage 
12.4.6 manage visual rehabilitation 
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Learning Outcomes Performance Criteria 

PO13 Learning Disabilities: Paediatrics  

PO13.  Identify and manage 
learning disabilities in 
children  

Clinical Examinations and Investigations  
13.1 Aetiology of learning disabilities (in the absence of neurologic 

disorder) 
13.1.1 Identify and access factors that may be associated with 

learning disabilities: 
a. environment
b. culture
c. physical disabilities
d. intelligence quotient
e. attention deficit disorder/dyslexia/autism/non dyslexia

learning disorder
13.1.2 Recognise evidence (or lack of evidence) of ocular disease-

causing learning disabilities 
13.1.3 Perform complete eye examination to exclude eye disorders 

as a cause of learning problems – including testing static and 
dynamic accommodation, convergence, eye movements, 
refractive errors 

Clinical Management 
13.2 Management of learning disabilities  

13.2.1 Counsel parents/carers on issues 
13.2.2 Refer to appropriate assessment agencies/support groups 
13.2.3 Discuss lack of proven association of minor ocular 

abnormalities/ vision therapies with learning disabilities 
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Learning Outcomes Performance Criteria 

PO14 Visual Electrophysiology 

PO14.  Identify the application of 
visual electrophysiology in 
diagnosing and interpreting 
electrophysiological tests' 
output 

Clinical Examinations and Investigations  
14.1 Understand the anatomy and physiology of electrophysiological 

testing of the visual system 
14.1.1 Outline the electrical origin of ERG: 

a. a and b waves, oscillatory potentials
b. photopic and scotopic ERG and the separation of rod and

cone responses
c. pattern ERG
d. multifocal ERG

14.1.2 Outline the electrical origin of EOG 
14.1.3 Outline the electrical origin of VEPs and characteristics of VEP 

waveforms (amplitude, latency) 

14.2 Apply knowledge of recording techniques and their 
limitations
14.2.1 Demonstrate an awareness of the applicability and limitations 

of, or with: 
a. ERG (flash, pattern and multifocal), EOG and VEP (flash,

pattern, visual acuity estimation, visual field analysis)
b. VEP maturational changes
c. the young or uncooperative patient
d. the malingering patient
e. the patient with very poor vision
f. refractive error, media opacity and amblyopia

14.3 Understand the indications for investigation and typical 
findings 
14.3.1 Apply understanding of the applicability of 

electrophysiological testing in the following clinical scenarios: 
a. the infant with nystagmus and/or poor visual behaviour
b. suspected albinism
c. suspected retinal dystrophy or disease, e.g. CAR, MAR
d. monitoring for retinal toxicities, vitamin A deficiency
e. macular dystrophies and other macular diseases
f. optic nerve disease
g. cerebral vision loss
h. unexplained reduced vision
i. suspected functional visual loss
j. visual acuity estimation
k. visual field loss
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Learning Outcomes Performance Criteria 

PO15 Functional Vision Impairment: Paediatrics  

PO15.  Evaluate and manage 
functional vision 
impairment in paediatric 
patients  

Clinical Examinations and Investigations  
15.1 Functional vision impairment (FVI; Loss) in childhood (syn. visual 

conversion disorder, non-organic vision loss/symptoms) 
15.1.1 Describe common presentations of FVI, such as uniocular or 

binocular vision loss constricted visual fields etc. 
15.1.2  Explain the difference between FVI (conversion reaction) and 

malingering 
15.1.3  Know tests to distinguish FVI from organic disease, especially 

when testing visual acuity, visual fields, colour vision, pupils 
and ocular motility 

15.1.4  Consider common causative factors, e.g. bullying, family 
stress, various forms of abuse 

15.1.5  Consider organic diseases which are often initially 
misdiagnosed as FYI, such as Stargardt disease, Batten 
disease, cone dystrophy 

15.1.6  Understand the necessity of excluding organic disease and 
positively confirming the diagnosis of FVI 

15.1.7  Understand the necessity for follow up to avoid missing 
organic disease 

15.1.8  Explain FVI to parents/carers and distinguish from 
malingering; ask about common causative factors 

15.1.9  Reassure child and parents/carers about good prognosis 
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