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Table 1. Consensus guidelines for prescribing glasses for
myopic young children

Refraction, D —1 years —2 years —3 years
Myopia with less

A . <-5.00 <-4.00 <-3.00
anisometropia (<2.50 D)
Myopia with greater

YoP £ <250 <250  <-2.00

anisometropia (= 2.50 D)
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Table 2. Consensus guidelines for prescribing glasses for
hyperopic young children

Refraction, D —1 years —2 years —3 years
Hyperopia with less

. . =+6.00 =+5.00 =+4.50
anisometropia (<2.50 D)
Hyperopia with greater

yperopia with g >4250  =4200  =>+1.50

anisometropia
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Table 3. Consensus guidelines for prescribing glasses for
astigmatic young children

Refraction, D —1 years —2 years -3 years
Astigmatism with less
. . =3.00 =2.50 =2.00
anisometropia (<2.50 D)
Astigmatism with greater
=2.50 =2.00 =2.00

anisometropia
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