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What does the USPSTF recommend?
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Statement

For adults 40 years or older who do not have any symptoms of glaucoma:
The USPSTF found that the evidence is insufficient to assess the balance of benefits and harms
of screening for primary open-angle glaucoma in adults.

To whom does this recommendation apply?
This recommendation applies to asymptomatic adults (40 years or older). It does not apply to adults who
have reported signs and symptoms of vision loss or have been diagnosed with other types of glaucoma
(ie, narrow- or closed-angle glaucoma and secondary open-angle glaucoma).

What’s new?
This recommendation is consistent with the 2013 USPSTF statement on screening for glaucoma.

How to implement this recommendation?
• There is insufficient evidence to recommend for or against screening for primary open-angle glaucoma in
the primary care setting in persons without symptoms of vision impairment.
• Clinicians

should use their clinical judgement to determine if screening is appropriate for individual patients.

What additional information should clinicians know about
this recommendation?
•G
 laucoma affects approximately 2.7 million persons in the US. Its onset is mid-late adulthood, with
prevalence increasing with age.
•G
 laucoma disproportionately affects Black and Hispanic/Latino persons; Black persons have the
highest prevalence of glaucoma, a higher rate of glaucoma progression, and earlier presentation of
glaucoma symptoms.
•S
 everal screening tests can identify open-angle glaucoma; however, these tests are not commonly
administered in the primary care setting. Whether increased intraocular pressure or early glaucomatous
changes will progress to visual impairment cannot be precisely predicted.
•T
 reatment of early, screen-detected primary open-angle glaucoma often includes prescription eye drops
or laser therapy and focuses on reducing intraocular pressure, visual field loss, and optic nerve damage.
However, there is limited evidence about whether or not these changes lead to improvements in visual
impairment, vision-related function, and quality of life.

The USPSTF recognizes that clinical decisions involve more considerations
than evidence alone. Clinicians should understand the evidence but
individualize decision making to the specific patient or situation.
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Why is this recommendation and topic important?
Glaucoma is the second-leading cause of irreversible blindness in the US and the leading cause of blindness in
Black and Hispanic/Latino persons.

What are other relevant USPSTF recommendations?
The USPSTF has a recommendation on screening for impaired visual acuity in older adults, which can be found
on the USPSTF website.

Where to read the full recommendation statement?
Visit the USPSTF website or the JAMA website to read the full recommendation statement. This includes
more details on the rationale of the recommendation, including benefits and harms; supporting evidence;
and recommendations of others.

The USPSTF recognizes that clinical decisions involve more considerations
than evidence alone. Clinicians should understand the evidence but
individualize decision making to the specific patient or situation.
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