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Since 1999 the World organization of public health carries out the program “Sight 2020: the Right to sight”. The purpose of this program:
 
To attract society attention to a problem of blindness;
 
To mobilize available resources;
 
To create national programs on preventive maintenance of blindness
According to the Russian national committee under the prevention of children's blindness, its prevalence in the Russian Federation makes 1.6, and low vision - 3.5 on 10 000 children. The number of blind children of early age makes 20.7 % from the general number of invalids of given category.
By results of assessment of children, a principal cause of blindness and low vision in the Russian Federation is the congenital pathology. The role of retinopathy of prematurity has sharply increased. 10-16 % of children with retinopathy of prematurity have severe forms.
We share opinions of known experts in the world of ophthalmology David Taylor (UK) and Avroy Fanaroff and Richard Martin (USA) that the congenital pathology of sight demands early diagnostics and early habilitation actions. It is a unique real way of prevention of blindness at children's age. Therefore screening-program of assessment of visual behavior of infants is an integral part of the general ophthalmologic assessment.
At definition of visual impairments of babies the expert leans on normative parameters of development of visual functions.
Development of visual functions in early ontogenesis:
10-th day of a life - unstable movement of eyes; visual acuity - 0,03; there is no objective sight 
20-th day of a life - baby kepts in his sight a motionless object and mother's face
1-st month of a life - baby starts to watch a moving object in a horizontal plane within the limits of 20-30 degrees on width of a field and at distance no more than 50 sm; visual acuity - 0,05
2-nd month of a life - appears ability of a long fixation for motionless object and to watch a moving toy on a vertical; chromatic sensitivity is developed, baby percepts yellow color
3-rd month of a life - appears a visual concentration; visual acuity - 0,1; there is an object sight, baby investigates his hands; the vision field - 60 degrees
4-th month of a life - distinguishes relatives from another's; the beginning of visually-motor coordination
6-th - 8-th months of a life - baby begin to distinguish geometrical figures; visual acuity - 0,2-0,3; reacts to red and green colors
12-th months - retina sensitivity for a low frequencies (dark blue color) achieves an adult level; visual acuity - 0,5-0,6, according to some authors it is equal 1,0; the child recognize himself in a mirror
Growth and development of an eye go in parallel with maturing a brain.  Visual acuity increases rapidly, especially in the first year of a life in process of development of connections between cells of various parts of visual system.
Studying of babies sight by traditional methods has the certain difficulties as the child cannot explain a task and to receive from him the verbal answer. Therefore we use clinical supervision over baby's visual behavior:
 whetherthe child looks at light when it switch on;
 whetherthe child recognizes the mother's face;
 
how baby reacts when a very bright light is directed on his eyes.
Baby's ability to fix a sight and to watch the purpose is the important test for visual acuity.
It is installed, that babies have a precise correlation of parameters of fixing of a look and the psychoneurological status, the most expressed at presentation of the test in the form of a chessboard. Children having high estimations at psychoneurological assessment, have also the best results on a visual concentration. Children, who are not fixing a sight in first minutes, had and less integrated psychoneurological answers. It is possible to conclude, that fixing of a sight depends on a psychoneurological condition of the child.
Recently psychophysical methods of research of visual system again attract attention of experts of all over the world.
While assess the babies visual impairments we use tests for a rough estimation of the visual acuities, developed by clinical physicians. The expert observes of the baby's visual behavior.  
Tests for a rough estimation of the visual acuities
1. Age: 2.5-3 months
The bright toy moved in sight of the child in a horizontal direction is shown. Visual interest of the child is defined.
2. Age of 4-5 months
Balls of different diameter roll on a table on a contrast background (Test Sheridan). The smaller ball which attracts child's attention is defined.
3. Age of 4-6 months
Bright red ball in diameter of 4 sm, suspended on a thread, slightly shake on a background of a window (Test Avetisov A.). Expert defines the distance from which the child starts to watch a ball.
From 6-12 months it is possible to show a ball of the smaller size.
For a fast estimation of rough visual reaction it is possible to use the table.
     4. Early infancy - the “strips cards” are showed. Expert defines how much well the baby can distinguish images of strips. Strips are shown more thinly and thinner, the expert observes of visual behavior of the child. Varying the size of strips, the expert can define visual acuity of the baby with a high degree of accuracy (Dobson V.).
If child cannot see or distinguish optotypes it is show him fingers (a white pencil) on a dark background. Recognition of fingers on distance of 30 sm corresponds to visual acuity of 0,005.
    If the child does not see fingers on distance of 30 sm before his eyes the expert makes movements by a hand. And observe of visual behavior of the child, emotional reactions.  
     If movement of a hand or fingers is not perceived, then expert defines presence of light sense, directing in an eye a beam of light from the different sides.
If the child turns a head in a direction of light, his visual acuity is equal to light sense with a correct projection of light. If does not distinguish light from darkness, his visual acuity is equal to zero, and he is absolutely blind.
The primary screening including both supervision over visual behavior of the baby, and psychoneurological assessment, allows to prove the precise program of habilitation actions.
Our researches on the basis of St.-Petersburg Children's clinical hospital, on department of an eye microsurgery have allowed seeing a problem in large scale, as the clinic serves children not only across St.-Petersburg, but also on all East-European regions. During assessment we allocate group of children concerning to a category of high risk. Basically it is prematurely children having 4 and 5 stages of retinopathy of prematurity.
At definition of groups of children of high risk, we were guided by following data:
 
Age of parents;
 
Education of parents;
 
Type of family - full/not full;
 
What pregnancy under the account, planned or casual;
 
Character of the obstetrical anamnesis;
 
Gestation term;
 
Weight at a birth;
 
An estimation on Apgar scale;
 
How many days the child was on artificial ventilation of lungs;
 
Vision character;
 
Concomitant diseases 
Special attention we pay to some characteristics.
1. Features of obstetrical anamnesis of mothers (in % on 50 examined)
Threat of miscarriage- 32 %
Gestosis- 22 %
Intra-uterine infections - 12 %
Fetal hypoxia - 6 %
2. Vision character.
Low vision - 30 %
Light sense - 64 %
Light sense is not present - 6 % 
3. Gestation term.
25-26 week - 26 %
27 week - 46 %
30 - 32 week - 22 %
35 - 40 weeks - 6 %
4. Weight at a birth.
Less than 1000 gram - 27 children
More than 1000 gram - 23 children
Prospects of development.
Today the pathology of sight of children has the medicine and social importance.
In searches most effectual measures of decrease in frequency of blindness and low vision experts have come to conclusion, that the success can be achieved at observance of some conditions:
 
Cooperation of experts - ophthalmologists, neonatologists, clinical psychologists;
 
Cooperation of experts with family of the child;
 
Use screening-programs in the perinatal centers, in clinics on departments of newborns pathology and departments of an eye microsurgery;
 
On the basis of screening-program and psychoneurological assessment the individual program of child development is made and exercises for visual stimulation is steal up.
The given conditions have the special importance on the first year of a life. Necessity of observance of these conditions on the first year of a life speaks that sensitive period of development of visual system are very short, basically it is the first year of a life.
Our own experience convinces that screening programs, early habilitation, stimulation of visual functions on the first year of life it is expedient to introduce in the program not only in large clinics, but also in regional perinatal centers.
