World Society of Paediatric Ophthalmology & Strabismus
Consensus Statement on:
Spectacle Frames for Children
Spectacle frames for children should be designed differently from adults’ frames, paying attention to some important
morphological differences that characterize pediatric facial features. There are several parameters including interpupillary distance ,inter-orbital distance and position of the vertex of the cornea relative to the lateral orbital wall
(exophthalmos) which change the most between 5-15years of age. This means that for spectacle or glasses’ frames
for children must be fitted accurately and likely need changing more regularly than those of an adult’s to ensure
a continued good fit. In doing so the use of spectacles in children will be a more effective and positive experience
increasing compliance.1-6
The shape and proportions of the skull of a young child are rounder than that of an adult; the nares together with the
nasal bridge are not fully formed and so, unable to support eyeglasses as in an adult. This either transfers the role of
support to the glabella or requires the use of thick silicone nose pads in the form of a strap or saddle.7 ;additionally
less prominent eyebrows require a frame that more closely fits the face. An improper fit decreases comfort and
effectiveness of the frame and leads to spectacle wear failure. 3-4
The ideal spectacle frame for children should take into consideration several important factors including:
Materials: The ideal frame should be robust but flexible, atraumatic and also able to absorb impact, avoiding
sharp edges or corners to minimize possible injurious effects. The choice of bio-compatible, hypoallergenic, nontoxic, and easily washable materials are additional fundamental features in the design of eyeglasses for children.
Since children are physically more active than adults, glasses may be secured to the head either by a strap or by
flexible ear- pieces. In addition, children with only one seeing eye ideally should be fitted with a polycarbonate
lens for enhanced ocular safety.8
Optics: From an optical point of view the frames should be made to ensure stability and proper centration, through
the support of the upper part of the nasal pyramid.
Psycho-Social Impact: Although the aesthetic appeal of the glasses is not their key feature, it cannot be overlooked.
Studies have shown that compliance of wearing glasses in under 8 year olds has less to do with vision or improvement
in vision but more to do with fit and what peers think.6,9
Ethnic Differences More and more it is becoming clear that there are significant differences in the craniofacial
anthropologic size and ratios among different ethnic groups10. This means that one spectacle frame design is unlikely
to be suited to every child treated in an increasingly cosmopolitan environment where children of varying ethic
origins may be seen and treated.

Final Comment:
The WSPOS encourages
-

parents to pursue well fitting spectacle frames for their children to increase compliance and thereby enhancing vision.

-

eye care professionals to design novel studies determining those factors that influence spectacle compliance in
children from different regions of the world.

-

manufacturers to develop enhanced spectacle frames for children using the evidence base to optimize compliance,
including recognition of ethnic and cultural variations which influence fit and aesthetics respectively.
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