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The importance of
eye exams for children
Vision is one
of the most
important senses
for a child’s
development.
The earlier a
vision problem
is diagnosed
and treated,
the less negative
impact it will
have on a child’s
development.1
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Children are at risk for vision problems if:

Vision affects every aspect of a child’s learning:

• there were health problems during pregnancy (such as
measles, infections, toxemia, drug or alcohol abuse);
• they were born prematurely;
• there were complications at birth (such as long labour, lack of
oxygen);
• they had certain childhood illnesses (such as high fever,
viruses);
• there is a family history of vision problems (such as lazy eye,
crossed eyes, or wearing strong glasses);
• they have certain health conditions or developmental
disabilities (such as cerebral palsy, Down Syndrome, hearing
loss, developmental delay, Autism).

•
•
•
•
•
•

Vision affects every aspect of a child’s
development:
• gross and fine motor skills (large and small muscle
movements);
• language skills;
• learning by seeing, copying and repeating behaviours and
actions;
• interaction with people and social skills.

reading a book;
copying from the blackboard;
participating in classroom activities and discussions;
maintaining attention and concentration;
interacting in the playground;
playing sports.

Untreated vision problems can lead to:
•
•
•
•
•
•
•

frustration with learning;
learning at a slower rate than other children;
behaviour and discipline problems;
possible special education needs;
negative self-image;
higher risk for school drop out;
lifelong disadvantages and underachievement.

Canadian Association of Optometrists & Canadian Ophthalmological Society. (2017). Position Statement: Comprehensive Vision Examination of Preschool Children. Ottawa, ON: Canadian Association of Optometrists.

How to help children
use their vision
Infants and toddlers
• Use toys and games to stimulate vision: mirrors and mobiles,
stacking cups and rings, toys that move.
• Use board books with bright colours and big pictures.
• Play peek-a-boo.
• Use everyday items with bright colours and high contrast
(such as black and white).
• Get an eye exam at age 6-12 months.
• Follow any advice given by the eye doctor.

Younger children
• This is the most important period for visual development.
• Use toys and games to stimulate vision like puzzles, mazes,
dot-to-dot pictures, word searches, Where’s Waldo?®,
construction toys, ring and pin games, and card games.
• Read together every day.
• Limit the time your child spends in front of a screen (TV and
computer games) to:
• 0 hours for 0-2 years; 2
• No more than 1 hour for 2-5 years; 2
• No more than 2 hours for 5-18 years.2
• Ensure your child gets proper nutrition and rest; healthy food
and enough sleep helps healthy brain and eye development.
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• Make sure your child gets eye exams at age 3 years and
5 years.
• Follow the eye doctor’s advice; if eyeglasses are prescribed,
make sure they are worn as the doctor recommends.

Older children
• Alternate computer and study sessions with fun (preferably
outdoor) activities. Taking breaks, no later than after 60
minutes of use (after 30 minutes is encouraged). However,
the ideal length of break has not been identified for either
children or adults.2
• Use eye protection for sports activities such as hockey,
lacrosse, squash, etc.
• Use good lighting and reduce glare on screens and books;
create a workspace that encourages good posture (sitting up
straight); and make sure the viewing distance is not too close
(at least 30-40 cm).
• Get proper nutrition and rest; enough sleep and healthy food
support healthy eyes and good vision.
• Get eye examinations once every year.
• Follow the eye doctor’s advice if eyeglasses are prescribed,
make sure they are worn as recommended; talk to the child’s
teacher about when the glasses should be used at school.
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Canadian Association of Optometrists. (2017). Position Statement: Effects of Electronic Screens on Children’s Vision and Recommendations for Safe Use. Ottawa, ON: Canadian Association of Optometrists.
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Myths and facts
about vision
It is normal for a baby’s eyes to sometimes
cross or wander out of alignment (normal
position) during the first three months of life.
Delays in speech and language development
can result from poor vision in early
childhood.
Too much blinking is a sign of an
eye problem.
Sierra is doing fine in school – she doesn’t
need an eye exam.
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Fact

Eye alignment and coordination develop over the first 3-4 months
of life. Any unusual eye movement that can still be noticed by 6
months should be seen by an eye doctor right away.

Fact

Much of the early development of speech and language depends
on information gained through watching facial expressions and lip
movement. Young children with poor vision can’t see these visual
cues and are at risk for speech delays.

Fact

Blinking is a common sign of eye problems in children and may
be caused by blurred vision, eye strain, allergies, infection, or light
sensitivity. A complete eye examination can find the reason for the
blinking so that it can be treated.

Myth

A recent study on children’s vision in two Ontario First Nations
elementary schools found that 86% of children who needed glasses
were not wearing them or did not have them.3 Children with
undiagnosed vision problems can have problems with reading,
learning, and interacting with others. Early detection and treatment
of refractive errors (i.e. needing glasses to improve vision) can greatly
reduce the risk of vision loss and improve reading and learning skills.3

Chris, P.A., Young, N.L., Belanger, K., & Greasley, L. (2017). Results of an Environmental Scan to Determine the Level of Uncorrected Refractive Error in First Nations Elementary School Children in Ontario.
Canadian Journal of Optometry, 79(1), 7-19

Complete eye and vision examinations should be a
regular part of every child’s health care, like visits to
the doctor and dentist.

Lennox has a problem with learning
because he has attention deficit disorder
(ADD), not because he can’t see well.
Celeste doesn’t want to wear her glasses –
that must mean that she doesn’t really
need them.
Hope’s parents and older brother wear
glasses – she may need glasses too.
Russell passed the vision screening test given
by the school nurse at the Health Fair – he
doesn’t need to have a complete eye exam.
Jordan is too young for an eye examination
– he cannot identify letters yet.
Damien will tell me if he can’t see well.

Myth

Myth

Fact
Myth

Myth
Myth

Many of the signs and symptoms of ADD are similar to those of an
eye coordination problem. Both conditions can make it difficult
for a student to concentrate in class, to read, and to complete
assignments. Treatment with eye exercises or glasses can improve
your child’s ability to complete school work successfully.
New glasses can take some time to get used to. Some children
may not want to wear their glasses because things may look a little
‘funny’ or the frame may feel strange (like new shoes). Encourage
your child to keep wearing the glasses a little bit
every day and soon they will get used to them.
Some vision problems (like nearsightedness, farsightedness,
and astigmatism) are often hereditary. Early eye exams are very
important when family members have vision problems.
A complete eye exam uses special equipment and procedures
that are not part of vision screenings conducted by public health
nurses, paediatricians, or family doctors, etc. Only an optometrist or
ophthalmologist can complete these extra tests that are needed to
adequately test vision and eye health.
Vision tests using symbols or pictures are designed for children as
young as six months of age. Other tests for eye coordination, the
ability to focus, and eye health can be done at any age.
Young children usually don’t know that they see differently than
other children – they think that everyone sees the way they do.
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A child's visual milestones
How well does your baby see? It is difficult to know how well a child sees early
in life. Because infants and young children can’t tell us about seeing difficulties,
parents must watch a child’s behaviour for early signs of vision problems.
Reaching the following visual milestones on time is very important to a child’s
general development and school readiness, and to their life-long vision skills.
From birth to
1 month
A baby should stare briefly
at bright lights or faces,
although one or both eyes
may wander out of position.
Black and white shapes and
lines (horizontal and vertical)
are most stimulating to vision
at this age.
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1 to 3 months

3 to 5 months

5 to 7 months

7 to 12 months

A baby will begin to watch
his or her parent’s face when
being talked to, and will
look towards new sounds.
The eyes will follow moving
objects horizontally (side to
side). Primary colours (red,
blue, and green) and lights
are most stimulating to vision
at this age.

Many visual skills begin to
develop. These include
focusing, convergence
(movement of both eyes in
toward each other), 3D vision
(ability to sense the distance
of an object), and seeing
differences between colours.
A child will begin to reach for
nearby objects and to look
at items held in his/her other
hand.

Eye-hand coordination
(ability to control eye and
hand movements together)
develops rapidly between
5-7 months. The eyes should
be straight most of the
time by this age. A baby
also begins to look for more
distant objects, like at people
around the room. At this age,
parents should take their
child for an eye exam by an
optometrist (an eye doctor).
The optometrist will check
the health of the baby’s eyes
and see if they are working
together properly.

Many visual skills are fully
developed by 7-12 months.
A baby at this stage will
use accurate focusing,
eye tracking, and depth
perception (sensing distance)
to find, recognize, and
move towards objects of
interest. Babies can also
pay attention to books and
television for longer periods.
Imitation of social gestures
(copying smiling, waving, etc.)
develops.

12 to 18 months

18 months to 2 years

2 to 3 years

4 to 5 years

By 12-18 months, a baby
shows more complex
behaviours that involve
vision. He or she can play
hide-and-seek or peek-a-boo,
and can point to pictures in
books and see things that
are the same or different in
them. Eye-hand coordination
is developed enough to build
a tower of 4-5 cubes and
to make circular marks with
a crayon.

Drawing ability improves
between 18 months – 2
years. A child begins to hold
a crayon with an adult grip,
and makes vertical (up and
down) and horizontal (side
to side) marks easily. As his
or her walking becomes
more stable, a child is able to
move easily across changes in
flooring (carpet to floor, stairs,
hills, etc.).

By 2-3 years, a child begins
to copy play movements
and learns to run, jump, hop,
and skip with fewer trips or
falls. By this age, eye-hand
coordination is developed
enough to build a tower of
10 cubes, copy a circle and a
cross, and begin to cut paper
with scissors. Children should
have their eyes examined
again by an optometrist to be
sure they are seeing well and
that their eyes are continuing
to develop properly in
preparation for school.

Skill increases by 4-5 years
and a child will be able to
draw simple forms, print
letters, colour within lines,
and cut and paste simple
shapes. He or she will also
talk about places, objects, or
people seen in other places.

Identifying and
correcting vision
problems early
While all the age ranges
mentioned are approximate,
any definite delays should
be checked out by an eye
examination as soon as
possible. Identifying and
correcting vision problems
early is very important so
that every child can see and
learn to the best of his or her
ability.
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Identifying children with
vision problems
Children rarely complain when they have vision problems because they don’t know
that their vision isn’t normal. They think that everyone sees the world the way they
do. Parents and teachers have an important responsibility to recognize the signs of
vision problems in order to identify children who need a complete eye examination.
The difference between eyesight and vision must be
understood:
Eyesight is simply the ability to see objects clearly. Perfect
eyesight is described as 20/20. This is the ability to see letters
1 cm in height from a distance of 20 feet.
Vision is the ability to comfortably see and process visual
information. Vision involves eyesight, eye coordination, focusing,
eye movement, eye health, and perception.

D
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To spot vision problems, ask the following:
Does the child….
□□ Usually have watery eyes?
□□ Have crusty eyelids?
□□ Rub eyes frequently?
□□ Have frequent eye infections or styes?
□□ Blink more than normal?
□□ React strongly to light?
□□ Have blurred vision (either at a distance or near), especially
after reading or close-up work?
□□ Have frequent headaches, double vision, or eye strain?
□□ Have an eye that turns in or out, up or down?
□□ Squint when looking at things?
□□ Turn or tilt head, or cover or close one eye, when looking at
things?
□□ Have poor posture (not sitting up straight) when reading or
writing?
□□ Place head close to book or desk when reading or writing?
□□ Move head more than normal when reading?
□□ Avoid close-up work or other visually demanding tasks?
□□ Have poor depth perception (ability to sense distance)?
□□ Have poor eye-hand co-ordination (using eye and hand
movements together)?
□□ Have handwriting and drawing skills that are not at the
expected level?

□□ Have trouble copying something from one place to another?
□□ Have trouble recognizing letters and numbers?
□□ Reverse letters and words when reading or writing?
□□ Lose place, skip lines, or use finger to keep place when
reading?
□□ Repeat or skip words when reading?
□□ Confuse words with similar beginnings?
□□ Respond well in speaking, but have trouble putting the same
information down on paper?
□□ Have trouble with spelling?
□□ Have trouble learning basic math concepts like size,
magnitude, position?
□□ Have trouble concentrating on school work or other visually
demanding tasks?
□□ Use more effort than normal to complete school work?
□□ Work hard but fail to achieve up to his or her level?

A complete eye
examination can
identify the problem
and begin a plan for
treatment.

Any one, or a combination, of the above signs may indicate
a serious vision problem. A complete eye examination can
identify the problem and begin a plan for treatment.
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What's involved in
a child’s eye exam?
What is an Eye Exam?

1. Child’s History

All children need regular complete eye examinations to find out
if they have healthy eyes and vision.

The optometrist (eye doctor) will review your child’s health
history, including prenatal conditions, birth history, current and
past illnesses, and development milestones. The optometrist
will ask you about any family history of eye conditions
(particularly lazy eye, crossed eye, or wandering eye) and other
relevant medical conditions. You will also talk about how your
child is doing in school, sports, and other activities. You should
tell the optometrist if you have any concerns or if you have
noticed any problems with your child’s eyes or vision.

Young children don’t have to know the alphabet or even speak
to have their vision tested. Many vision tests use pictures or
symbols familiar to preschoolers, and children can respond by
naming, matching, or pointing. Other tests are done objectively
so young children don’t have to communicate to be checked.
A complete eye examination for children includes the following
parts:

Children don’t always know they have
a vision problem. Most of the time, they
think that everyone sees the way they do.

This information helps to find out if your child is experiencing
vision problems or is at risk for various eye conditions.

2. Visual Acuity (Sharpness)
Visual acuity is a measure of the sharpness of vision; it describes
the amount of detail that a child can see and use in daily
activities.
Adult eye examinations use letter charts to check visual acuity.
However, young children may not know the letters or numbers
or may be hesitant to identify them. Eye charts using pictures
and symbols can check visual acuity in young children, even
those who cannot yet speak or who are hesitant to respond.
Visual acuity is checked for each eye separately. This involves
covering one eye at a time (with an occluder, eye patch, or
parent’s hand). Young children sometimes find this procedure
a bit distressing – it can be helpful to practice at home so that
your child feels comfortable when this is done during the exam.

10
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While visual acuity of 20/20 is considered perfect for adults, it
is normal for children to have different levels of visual acuity at
different stages of development. Your optometrist can tell if
your child’s vision is at a normal level for his or her age.

3. Eye Coordination
Eye coordination includes eye alignment, movement, and
tracking. It allows optometrists to notice motion and depth.
To test eye coordination, the optometrist will observe the
fixation and movement of your child’s eyes. Your child may also
try on specialized 3D glasses to measure depth perception.
Turned eye, crossed eye, and wandering eye (Strabismus)
are common causes of lazy eye (amblyopia). These must be
identified and treated in early childhood to allow proper visual
development.

4. Refraction (Focusing)
Refraction tests check for focusing problems (refractive errors)
including nearsightedness, farsightedness, and astigmatism.
Errors are corrected using eyeglasses.
For young children, to test for errors a light is shone into the eye
and a series of lenses are used to focus the reflection from the
retina. Eye drops may be used to dilate (enlarge) the pupil and
relax the eye’s focusing system, to make the procedure more
accurate.
Older children may look through different lenses and choose
which ones provide the clearest image.
Refraction changes as your child grows. The optometrist will tell
if glasses are needed at any stage to allow your child to have
proper vision.
Children and Their Vision
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...child’s eye exam (continued)
While visual
acuity of 20/20
is considered
perfect for adults,
it is normal for
children to have
different levels of
visual acuity at
different stages of
development.

5. Eye Health Examination

6. Advice or Instructions

Healthy development of the physical structure of the eyes is
necessary for good vision.

The optometrist will review your child’s examination findings,
along with the relevant history and any visual concerns, and
provide individualized advice for treatment and follow-up care.

To evaluate eye health, different instruments are used to
shine light into the eye to provide magnified views of the
front and inside eye structures. Biomicroscopy, or slit-lamp
examination, provides a magnified view of the anterior eye
structures, including the conjunctiva, iris, crystalline lens and
cornea. Ophthalmoscopy allows examination of the internal eye
structures, including the retina, optic nerve, macula and fovea.
Eye drops may be given to dilate (expand) the pupil so as to
make the procedures more accurate.
Eye health testing also involves checking pupil reflexes,
peripheral (side) vision, and colour vision.
Some possible eye health problems in children include
blocked tear ducts, eyelid inflammation (blepharitis), droopy
eyelid (ptosis), pink eye (conjunctivitis), and congenital defects
(including cataracts and problems with optic nerves or the
retina).

4
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What is the difference between a complete
(comprehensive) eye examination and a vision
screening?
A comprehensive eye examination includes all five parts listed
above: vision and medical history, visual acuity (sharpness),
eye coordination, refraction (focusing), and eye health. This
complete check-up makes sure that any possible eye problems
are identified.
In contrast, vision screenings usually include only one or two
vision tests, and cannot accurately capture all vision problems in
children 4, which is why comprehensive eye exams are the most
effective method of identifying vision problems.

Schmucker, C., Grosselfinger, R., Riemsma, R., Antes, G., Lange, S., Lagrèze, W., & Kleijnen, J. (2009). Diagnostic accuracy of vision screening tests for the detection of amblyopia and its risk factors: a systematic
review. Graefe's Archive for Clinical and Experimental Ophthalmolog y, 247(11), 1441.rxd

Common vision
problems in children
Refractive (Focusing) Error

3. Astigmatism

Refractive error is the most common reason for blurred vision.
It results from inaccurate focusing of light in the eye. There are
three types of refractive error: farsightedness, nearsightedness,
and astigmatism. Refractive error in children is treated with
eyeglasses or (in special cases) contact lenses.

Astigmatism occurs when instead of being round, the shape
of the front surface of the eye is more oval or football-shaped.
Images at all distances may be distorted or blurred. A child may
also have headaches and eyestrain, especially with demanding
visual activities.

1. Farsightedness (Hyperopia)
Farsightedness occurs when the eyeball is too short. Extra
effort is required to maintain clear vision, especially up close.
Most children have mild farsightedness and can handle this
focusing effort without difficulty. However, high degrees of
farsightedness can cause headaches, fatigue, blurred vision,
aching or burning eyes, and reduced concentration and reading
ability. In some cases, focusing strain may be so severe that the
eyes cross when attempting to focus. These symptoms usually
occur with close up vision activities.

2. Nearsightedness (Myopia)
Nearsightedness occurs when the eyeball is too long or the
front surface of the eye (cornea) has too much curve. Close up
objects are seen clearly but far away objects appear blurred.
Children will often squint when viewing the blackboard,
television or movie screen, or during outdoor activities.
Nearsightedness is more common in children whose parents
have it and in children born prematurely. It may get worse as
the eye grows throughout childhood. Good viewing habits can
help to reduce it. It is important for children to avoid holding
books too closely, and to balance close vision activities or
screen time with recreational and outdoor play.

Children and Their Vision
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...vision problems (continued)
Turned Eye, Crossed Eye, Wandering Eye (Strabismus)
Strabismus is a condition in which the eyes are not properly lined up with each other. One or both
eyes may turn in, out, up, or down. This may occur constantly or only during certain situations,
such as when the child is tired or doing close up vision activities. It is often hereditary, and is
caused by eye muscle weakness or too much strain in the eye’s focusing system. Children with
strabismus may have double vision or poor depth perception, and may show poor coordination
with handwriting, sports, or even stairs. They may develop a tendency to turn or tilt their head, or
to close one eye when looking at things. Treatment for strabismus should start as early as possible,
since children will not outgrow it. Treatment may involve eyeglasses, prisms, eye exercises, or, in
some cases, surgery.

Lazy Eye (Amblyopia)
Amblyopia is most often caused by strabismus or a high degree of refractive error (usually in only
one eye) that is not identified and treated at a young age (generally before age 5-6 years). The
affected eye sends abnormal signals to the brain, interfering with the normal development of eyebrain neural connections. Amblyopia is really a “lazy brain”, since the brain ignores these abnormal
signals and “sees” only with the good eye. Children with amblyopia may noticeably favour one
eye and tend to turn their head to one side, have poor depth perception, or bump into objects on
one particular side. Amblyopia is preventable if identified and treated at an early age. Treatment
may involve eyeglasses, eye exercises, and/or "patching" of the good eye. Treatment before age
5-6 years gives the best results. However, a recent study shows that vision can be successfully
improved even after the end of the typical age range for treatment.5

5
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Tailor, V., Bossi, M., Greenwood, J. A., & Dahlmann-Noor, A. (2016). Childhood amblyopia: Current management and new trends. British Medical Bulletin, 119(1).

Eye Coordination
Eye coordination is the ability of the eyes to work together
as a team; it keeps the eyes lined up and allows proper eye
tracking and depth perception. Weakness in eye coordination
is usually caused by poor visual development or eye muscle
control. In rare cases, it can be caused by injuries or diseases.
Children with weak eye coordination must make extra effort
to maintain proper alignment and focus. This results in double
vision, headaches, eye and body tiredness, dizziness, and
trouble concentrating and reading. Children may have poor
handwriting or eye-hand coordination and tend to skip lines or
lose their place while reading. Treatment involves eyeglasses,
prisms, and/or eye exercises.

Accommodation
Accommodation is the eye's focusing ability; it allows the eye to
maintain clear focus at a normal reading distance and accurately
change focus from one distance to another. Weakness in
accommodation may be caused by general tiredness, long
periods of close up vision tasks, or some general health
conditions (such as iron deficiency 6). It results in blurred vision,
tiredness, and trouble concentrating during visual tasks such as
coping from blackboard to page. Accommodation problems are
correctable with eyeglasses and/or eye exercises.

Colour Blindness
(Colour Vision Deficiency)
Colour vision deficiency is an inability to see some colours,
usually shades of red and green. It is a common inherited
condition, affecting 8% of males and 0.5% of females.7
Although there is no cure for colour vision deficiencies, the
use of coloured filters may change the person’s perception in
some cases. It is important to identify the problem at a young
age, since many learning materials used in the classroom are
colour-coded. Children may be wrongly suspected of having a
learning disability when they have trouble understanding such
materials. Colour vision deficiency may also affect future career
choices, since there are colour vision requirements for such jobs
as air traffic controllers, pilots, police officers, lab technicians,
and electricians.

6

Algarín, C., Peirano, P., Garrido, M., Pizarro, F., & Lozoff, B. (2003). Iron deficiency anemia in infancy: long-lasting effects on auditory and visual system functioning. Pediatric Research, 53(2), 217.

7

Simunovic, M. P. (2010). Colour vision deficiency. Eye, 24(5), 747.
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Eye and vision care
benefits information
Your child may
be entitled to
receive financial
assistance to
cover expenses
associated with
eye examinations
through the Noninsured Health
Benefits program
and Jordan’s
Principle.8

Regional Contacts
for the Non-Insured
Health Benefits
Program 9
Headquarters
Non-Insured Health
Benefits Program
First Nations and Inuit Health
Branch (FNIHB)
Department of Indigenous
Services Canada
200 Eglantine Driveway
Address Locator: 1909A
Ottawa, Ontario
K1A 0K9
Email:
NIHB-SSNA@hc-sc.gc.ca
Fax: 613-954-5265
Toll Free: 1-866-225-0709
Teletypewriter:
1-800-465-7735
(Service Canada)

16

Atlantic
(PEI, NS, NB, NL)
Non-Insured Health
Benefits
1505 Barrington Street,
Suite 1525
Halifax, Nova Scotia
B3J 3Y6
Toll-free: 1-800-565-3294
Medical Transportation/
Vision
Fax: 1-800-377-9288
Medical Supplies and
Equipment/Mental Health
Counseling
Fax: 1-866-963-7700

Québec

Ontario

Non-Insured Health
Benefits
200 René-Lévesque
Boulevard West
Guy-Favreau Complex, East
Tower, Suite 202
Montreal, Québec
H2Z 1X4

Non-Insured Health
Benefits
Sir Charles Tupper Building
2720 Riverside Drive,
4th Floor,
Address Locator: 6604E
Ottawa, Ontario
K1A 0K9

Vision/Medical Supplies
and Equipment/Medical
Transportation
Telephone: 514-283-1575
Toll-free: 1-877-483-1575
Fax: 514-283-7762
Fax toll-free: 1-855-244-4470

General NIHB Inquiries
Toll-free: 1-800-640-0642
Fax: 613-952-7054
Medical Supplies and
Equipment
Toll-free: 1-800-881-3921

8

"It is a child-first principle meant to prevent First Nations children from being denied essential public services or experiencing delays in receiving them."
Government of Canada. (2018). Definition of Jordan’s Principle from the Canadian Human Rights Tribunal. Ottawa, ON: Indigenous Services Canada. Retrieved from https://www.canada.ca/en/indigenousservices-canada/services/jordans-principle/definition-jordans-principle-canadian-human-rights-tribunal.html

9

Government of Canada. (2018). Contact the non-insured health benefits program. Ottawa, ON: Indigenous Services Canada. Retrieved from https://www.canada.ca/en/indigenous-services-canada/corporate/
contact-us-first-nations-inuit-health/non-insured-health-benefits.html

Manitoba

Saskatchewan

Alberta

Non-Insured Health
Benefits
391 York Avenue, Suite 300
Winnipeg, Manitoba
R3C 4W1

Non-Insured Health
Benefits
South Broad Plaza
2045 Broad Street, 1st Floor
Regina, Saskatchewan
S4P 3T7

Non-Insured Health
Benefits
Canada Place
9700 Jasper Avenue, Suite 730
Edmonton, Alberta
T5J 4C3

Toll free: 1-866-885-3933

General NIHB Inquiries
Telephone: 780-495-3302
Toll free: 1-800-232-7301

Medical Supplies and
Equipment/Mental Health
Counseling/Vision
Toll-free: 1-800-665-8507
Fax toll-free: 1-800-289-5899
Medical Transportation
Toll-free: 1-877-983-0911
Fax: 204-984-7834

(Please note: medical
transportation is available 24
hours when calling the toll
free number.)

Northwest Territories
and Nunavut
Non-Insured Health
Benefits
2720 Riverside Drive
Address Locator: 6604C
Ottawa, Ontario
K1A 0K9
Toll-free: 1-888-332-9222
Fax toll-free: 1-800-949-2718

Medical Transportation
Telephone: 780-495-2708
Toll free: 1-800-514-7106

Northern Region
(Yukon Office)

Inuit Clients living in BC
As of October 1, 2013,
NIHB-eligible Inuit and nonresidents living in BC will be
served by the Alberta region.

Non-Insured Health
Benefits
300 Main Street, Suite 100
Whitehorse, Yukon
Y1A 2B5
Telephone: 867-393-3800
Toll-free: 1-866-362-6717
Fax: 1-867-667-3999

British Columbia
First Nations Clients living
in BC
Important information for
Non-Insured Health Benefits
(NIHB) clients living in British
Columbia
First Nations Health
Authority (FNHA)
757 West Hastings Street,
Suite 540
Vancouver, British Columbia
V6C 3E6
Toll-free: 1-855-550-5454
For information regarding
assistance with coverage
of your BC health care
premiums, please call
1-800-663-7100 to confirm
your eligibility for the Medical
Services Plan (MSP) premium
assistance and to register
with the MSP program.

Children and Their Vision
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Regional contacts for requests
under Jordan's Principle
Who to contact for requests under Jordan's Principle 10
You can contact them to:
•
•
•
•
•

get more information about Jordan's Principle;
request funding for a product, service or support;
get copies of forms;
seek reimbursements;
start an appeal.

You can reach them through:
• Jordan's Principle representatives across Canada.
• Local service coordinators in First Nations communities or organizations across Canada
(contact your local Jordan's Principle representative to get this information).
Jordan's Principle Call Centre:
1-855-JP-CHILD (1-855-572-4453)
Open 24 hours a day, 7 days a week
Email: aadnc.infopubs.aandc@canada.ca
Teletypewriter: 1-866-553-0554

10

18

Government of Canada. (2018). Submit a request under Jordan's Principle: Step 3 Who to contact. Ottawa, ON: Indigenous Services Canada. Retrieved from https://www.canada.ca/en/indigenous-servicescanada/services/jordans-principle/submit-request-under-jordans-principle-step-3.html

Additional
vision resources
Promoting vision health
Since 2008, the National Collaborating Centre for Aboriginal
Health (NCCAH) has been collaborating with the Vision Institute
of Canada and the Canadian Association of Optometrists to
widen the circle of knowledge around the importance of
promoting vision health for Indigenous peoples across Canada.
Please email the NCCAH at nccah@unbc.ca to request copies of
the posters or brochures.

Posters

Brochures
Three vision health brochures are available in English, French,
Cree, Ojibway, and Inuktitut, all viewable online at nccah.ca.
Diabetes and its complications can affect many parts of the
eye. Sometimes these early signs of diabetes are first detected in
a thorough examination performed by a doctor of optometry.
The most serious eye problem associated with diabetes is
diabetic retinopathy.

Glaucoma is one of the leading causes of blindness in
Canada. Glaucoma is a group of eye diseases which can lead to
progressive degeneration of the optic nerve. This in turn can
lead to loss of nerve tissue that results in gradual irreversible
vision loss and potential blindness if not detected and treated
early.

Cataracts may develop slowly over many years or they may
form rapidly in a matter of months. They develop without pain
or redness. A full eye exam with an optometrist can determine if
you have cataracts.
Visit the Canadian Association of Optometrists (CAO) Eye Health
Library at https://opto.ca/health-library to learn more about
vision health for the whole family.
Children and Their Vision
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Contact the Canadian Association of Optometrists
for an eye doctor in or near your community.
Call 1-888-263-4676 or visit www.opto.ca
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