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Complete Summary 

GUIDELINE TITLE 

Protective eyewear for young athletes. 

BIBLIOGRAPHIC SOURCE(S) 

Protective eyewear for young athletes. Pediatrics 2004 Mar;113(3 Pt 1):619-22. 

[13 references] PubMed 

GUIDELINE STATUS 

This is the current release of the guideline. 

American Academy of Pediatrics (AAP) Policies are reviewed every 3 years by the 

authoring body, at which time a recommendation is made that the policy be 

retired, revised, or reaffirmed without change. Until the Board of Directors 

approves a revision or reaffirmation, or retires a statement, the current policy 

remains in effect. 

COMPLETE SUMMARY CONTENT 

 SCOPE  

 METHODOLOGY - including Rating Scheme and Cost Analysis  

 RECOMMENDATIONS  

 EVIDENCE SUPPORTING THE RECOMMENDATIONS  

 BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS  

 IMPLEMENTATION OF THE GUIDELINE  

 INSTITUTE OF MEDICINE (IOM) NATIONAL HEALTHCARE QUALITY REPORT 
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 DISCLAIMER  

SCOPE 

DISEASE/CONDITION(S) 

Eye injury 

GUIDELINE CATEGORY 

Prevention 

CLINICAL SPECIALTY 
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Family Practice 

Ophthalmology 

Optometry 

Pediatrics 
Sports Medicine 

INTENDED USERS 

Advanced Practice Nurses 

Allied Health Personnel 

Health Care Providers 

Physician Assistants 
Physicians 

GUIDELINE OBJECTIVE(S) 

To provide recommendations for the use of protective eyewear for all the 
participants in sports in which there is a risk of eye injury 

TARGET POPULATION 

All youth involved in organized sports 

INTERVENTIONS AND PRACTICES CONSIDERED 

Protective eyewear 

MAJOR OUTCOMES CONSIDERED 

 Incidence of sports- and recreation-related eye injuries 

 Incidence of eye injuries by age group 
 Incidence of eye injuries by sport 

METHODOLOGY 

METHODS USED TO COLLECT/SELECT EVIDENCE 

Searches of Electronic Databases 

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE 

Not stated 

NUMBER OF SOURCE DOCUMENTS 

Not stated 

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE 
EVIDENCE 
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Not stated 

RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE 

Not applicable 

METHODS USED TO ANALYZE THE EVIDENCE 

Review 

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE 

Not stated 

METHODS USED TO FORMULATE THE RECOMMENDATIONS 

Not stated 

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS 

Not applicable 

COST ANALYSIS 

A formal cost analysis was not performed and published cost analyses were not 

reviewed. 

METHOD OF GUIDELINE VALIDATION 

Peer Review 

DESCRIPTION OF METHOD OF GUIDELINE VALIDATION 

Not stated 

RECOMMENDATIONS 

MAJOR RECOMMENDATIONS 

1. All youths involved in organized sports should be encouraged to wear 

appropriate eye protection. 

2. The recommended sports-protective eyewear as listed in Table 2 in the 

original guideline document should be prescribed. Proper fit is essential. 

Because some children have narrow facial features, they may be unable to 

wear even the smallest sports goggles. These children may be fitted with 3-

mm polycarbonate lenses in American National Standards Institute (ANSI) 

standard Z87.1 frames designed for children (American National Standards 

Institute, 2003). The parents should be informed that this protection is not 

optimal, and the choice of eye-safe sports should be discussed. 
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3. Because contact lenses offer no protection, it is strongly recommended that 

athletes who wear contact lenses also wear the appropriate eye protection 

listed in Table 2 in the original guideline document. 

4. An athlete who requires prescription spectacles has 3 options for eye 

protection:  

a. Polycarbonate lenses in a sports frame that passes American Society 

for Testing and Materials (ASTM) standard F803 for the specific sport 

b. Contact lenses plus an appropriate protector listed in Table 2 in the 

original guideline 

c. An over-the-glasses eyeguard that conforms to the specifications of 

ASTM standard F803 for sports in which an ASTM standard F803 

protector is sufficient. (American Society for Testing and Materials, 

2003)  

5. All functionally 1-eyed athletes should wear appropriate eye protection for all 

sports. 

6. Functionally 1-eyed athletes and those who have had an eye injury or surgery 

must not participate in boxing or full-contact martial arts. (Eye protection is 

not practical in boxing or wrestling and is not allowed in full-contact martial 

arts.) Wrestling has a low incidence of eye injury. Although no standards 

exist, eye protectors that are firmly fixed to the head have been custom 

made. The wrestler who has a custom-made eye protector must be aware 

that the protector design may be insufficient to prevent injury. 

7. For sports in which a face mask or helmet with an eye protector or shield 

must be worn, it is strongly recommended that functionally 1-eyed athletes 

also wear sports goggles that conform to the requirements of ASTM standard 

F803 (for any selected sport) (American Society for Testing and Materials, 

2003). This is to maintain some level of protection if the face guard is 

elevated or removed, such as for hockey or football players on the bench. The 

helmet must fit properly and have a chinstrap for optimal protection. 

8. Athletes should replace sports eye protectors that are damaged or yellowed 

with age, because they may have become weakened and are, therefore, no 

longer protective. 

CLINICAL ALGORITHM(S) 

None provided 

EVIDENCE SUPPORTING THE RECOMMENDATIONS 

REFERENCES SUPPORTING THE RECOMMENDATIONS 

References open in a new window 

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS 

The type of evidence supporting each recommendation is not specifically stated. 

BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS 

POTENTIAL BENEFITS 

http://www.guideline.gov/summary/select_ref.aspx?doc_id=4861
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Although eye protectors cannot eliminate the risk of injury, appropriate eye 

protectors have been found to reduce the risk of significant eye injury by at least 

90% when fitted properly. 

Subgroups Most Likely to Benefit 

 Athletes who are functionally 1-eyed 

 Athletes who have had eye surgery or trauma to the eye 

POTENTIAL HARMS 

Not stated 

IMPLEMENTATION OF THE GUIDELINE 

DESCRIPTION OF IMPLEMENTATION STRATEGY 

An implementation strategy was not provided. 

INSTITUTE OF MEDICINE (IOM) NATIONAL HEALTHCARE QUALITY REPORT 

CATEGORIES 

IOM CARE NEED 

Staying Healthy 

IOM DOMAIN 

Effectiveness 

IDENTIFYING INFORMATION AND AVAILABILITY 

BIBLIOGRAPHIC SOURCE(S) 

Protective eyewear for young athletes. Pediatrics 2004 Mar;113(3 Pt 1):619-22. 

[13 references] PubMed 

ADAPTATION 

Not applicable: The guideline was not adapted from another source. 

DATE RELEASED 

2004 Mar 

GUIDELINE DEVELOPER(S) 

American Academy of Pediatrics - Medical Specialty Society 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14993558


6 of 8 

 

 

SOURCE(S) OF FUNDING 

American Academy of Pediatrics 

GUIDELINE COMMITTEE 

Committee on Sports Medicine and Fitness 

COMPOSITION OF GROUP THAT AUTHORED THE GUIDELINE 

Committee on Sports Medicine and Fitness, 2003–2004: Reginald L. Washington, 

MD, Chairperson; David T. Bernhardt, MD; Joel S. Brenner, MD, MPH; Jorge 

Gomez, MD; Thomas J. Martin, MD; Frederick E. Reed, MD; Stephen G. Rice, MD, 

PhD, MPH 

Liaisons: Carl Krein, AT, PT, National Athletic Trainers Association; Claire LeBlanc, 

MD, Canadian Paediatric Society; Judith C. Young, PhD, National Association for 
Sport and Physical Education 

Staff: Jeanne Christensen Lindros, MPH 

Eye Health and Public Information Task Force, 2003–2004: M. Bowes Hamill, MD, 

Chairperson; Stuart R. Dankner, MD; Roberto Diaz-Rohena, MD; James Garrity, 

MD; Ana Huaman, MD; Henry Jampel, MD; Terri D. Pickering, MD; Tamara 

Vrabec, MD 

Secretariat: Paul Sternberg, Jr, MD 

Staff: Peggy Kraus; Georgia Alward; Annamarie Harris 

FINANCIAL DISCLOSURES/CONFLICTS OF INTEREST 

Not stated 

GUIDELINE STATUS 

This is the current release of the guideline. 

American Academy of Pediatrics (AAP) Policies are reviewed every 3 years by the 

authoring body, at which time a recommendation is made that the policy be 

retired, revised, or reaffirmed without change. Until the Board of Directors 

approves a revision or reaffirmation, or retires a statement, the current policy 
remains in effect. 

GUIDELINE AVAILABILITY 

Electronic copies: Available from the American Academy of Pediatrics (AAP) Policy 

Web site. 

http://pediatrics.aappublications.org/cgi/content/full/113/3/619
http://pediatrics.aappublications.org/cgi/content/full/113/3/619
http://pediatrics.aappublications.org/cgi/content/full/113/3/619
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Print copies: Available from American Academy of Pediatrics, 141 Northwest Point 
Blvd., P.O. Box 927, Elk Grove Village, IL 60009-0927. 

AVAILABILITY OF COMPANION DOCUMENTS 

None available 

PATIENT RESOURCES 

None available 

NGC STATUS 

This summary was completed by ECRI on June 8, 2004. The information was 
verified by the guideline developer on July 6, 2004. 

COPYRIGHT STATEMENT 

This NGC summary is based on the original guideline, which is subject to the 

guideline developer's copyright restrictions. Please contact the Permissions Editor, 

American Academy of Pediatrics (AAP), 141 Northwest Point Blvd, Elk Grove 
Village, IL 60007. 

DISCLAIMER 

NGC DISCLAIMER 

The National Guideline Clearinghouse™ (NGC) does not develop, produce, 

approve, or endorse the guidelines represented on this site. 

All guidelines summarized by NGC and hosted on our site are produced under the 

auspices of medical specialty societies, relevant professional associations, public 

or private organizations, other government agencies, health care organizations or 
plans, and similar entities. 

Guidelines represented on the NGC Web site are submitted by guideline 

developers, and are screened solely to determine that they meet the NGC 

Inclusion Criteria which may be found at 
http://www.guideline.gov/about/inclusion.aspx . 

NGC, AHRQ, and its contractor ECRI Institute make no warranties concerning the 

content or clinical efficacy or effectiveness of the clinical practice guidelines and 

related materials represented on this site. Moreover, the views and opinions of 

developers or authors of guidelines represented on this site do not necessarily 

state or reflect those of NGC, AHRQ, or its contractor ECRI Institute, and inclusion 

or hosting of guidelines in NGC may not be used for advertising or commercial 
endorsement purposes. 

Readers with questions regarding guideline content are directed to contact the 
guideline developer. 

http://www.guideline.gov/about/inclusion.aspx
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