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There are greater incidences of eye problems in children with 

FACS.  For this reason it is important that health care profes-

sionals should take added precautions when assessing these 

children.  There are the additional challenges that many FACS 

children have some form of learning difficulty.  The epicanthic 

folds in Fetal Anti Convulsant Syndrome are similar to those in 

Downs Syndrome, so it is not surprising that many of the chal-

lenges presented in the FACS child are similar to those of the 

child with downs syndrome. A chid with dysmorphic features will 

need to have their eyes checked, and may come under the oph-

thalmology department for monitoring.  Many children that have2 Fetal Anti-Convulsant 

Syndrome often have hypertonia, this has been said to factor in some eye conditions. 

Children rarely complain about their sight, but if you notice that your child is sitting 

too close to the TV, rubbing their eyes a lot, holding objects very close to the face, blinking 

a lot or one eye turning either in or out 

All babies will have their eyes checked at birth and then at about six weeks of age by a GP 

or health visitor. Young children with suspected vision problems will be referred to an or-

thoptist, who is part of the eye care team and generally 

work alongside ophthalmologists and optometrists. Orthoptists work in local health clinics 

or hospital eye clinics. 

 Once your child's vision has been checked it is important to continue with regular sight 

tests. Your child should have a check-up at least every two years as problems can occur 

at any age and even if none of the symptoms described above are displayed there could 

still be an underlying eye condition. 

If you are concerned about your child’s vision, arrange an appointment with a local oph-

thalmic practitioner. They see children of any age. Many concerns can be resolved com-

pletely by the ophthalmic practitioner without the need to refer your child to a specialist 

such as an orthoptist or ophthalmologist 

Because of their learning difficulties children with Fetal Valproate syndrome sometimes 

need vision tests designed for younger children. Some may find it easier to sign using ma-

katon rather than name pictures verbally.  

 

The following problems have been shared by parents:  

 

Strabismus (eye misalignment) other may notice that the eyes do not line up well with 

each other, but often the strabismus can be subtle, even to the paediatrician. This is be-

cause of the folds of skin also cover up the underlying strabismus, and can sometimes  
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make the eyes appear as if they are crossing even if they are not.  This is a common con-

dition in children, but can occur in teenagers and adults. 

 

Amblyopia (commonly called “lazy eye” which is decreased vision)  can be caused by 

multiple different eye problems such as strabismus, severe ptosis (eyelid droop), cata-

racts, or even uncorrected refractive error, especially if one eye needs a much stronger 

eyeglass prescription than the other.   

The NHS wants to ensure that all children have vision screening for amblyopia during their 

first year at school. This is to detect whether a child has reduced vision in one or both 

eyes. This is important because many children will not realise that they have reduced vi-

sion, and parents will not normally be able to see it by just looking at the child. It is rec-

ommended that all children are offered screening between the ages of four and five by an 

orthoptist-led service to assess their vision. The earlier any problems are picked up, the 

better the outcome. If you have any concerns about your child's eyes, or if there is a histo-

ry of squint or lazy eye in the family, it is important that you do not wait for the vision 

screening at school. 

 

Nystagmus (a rhythmic shaking of the eyes) can also occur; it is more noticeable when 

the child is looking sideways.  Sometimes there is a position in which the problems are re-

duced, this can lead the child to compensate by holding their head in a position that mini-

mises this problem. You may notice the child holding a book closely, they should be al-

lowed to do this. A child with nystagmus should be referred to the Visual Impairment Sup-

port Service of the local Education Authority, which will provide advice at both the pre-

school stage and throughout their school years.  

 

Hyperplastic Front: The orbital edges of the eyes are underdeveloped. 

 

Hypermetropia ((long sightedness) is often associated with a convergent squint. These 

children have to use extra effort to focus their eyes and this is more of a problem for close 

vision. If one eye is markedly more long-sighted than the other, the vision in this eye might 

be reduced (a lazy eye) and might require treatment from an orthoptist.  

 

Myopia (short sightedness).  This often becomes more of a problem as the child grows 

older.  They find it easier to see things close up, but have to strain to see things further 

away.  This is a recognised effect of Fetal Anti-Convulsant Syndrome. 

 

Proptosis:  When the eyeball is protruding outwards, or maybe displaced in some way. 

 

Shallow Orbitals:  This can also leave one with protruding eyes.  If necessary they can 

have Paediatric craniofacial surgery. 
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Septo-Optic Dysplasia 

This is a disorder of early brain development. this condition is defined by three charac-

teristic features:  

 Underdevelopment (hypoplasia) of the optic nerve,  

 Abnormal formation of structures along the midline of the brain,  

 Pituitary hypoplasia. 
 

Optic nerve hypoplasia, is the underdevelopment of the optic nerve.  The optic nerve car-

ries visual information from the eyes to the brain. The optic nerves are abnormally small 

and there are fewer connections than usual between the eyes and the brain. As a result, 

people with optic nerve hypoplasia have impaired vision in one or both eyes. Optic nerve 

hypoplasia can also be associated with unusual side-to-side eye movements (nystagmus) 

and other eye abnormalities. 

During the stages of early brain development as a foetus the structures separating the 

right and left halves of the brain such as the corpus callosum, which is a band of tissue 

that connects the two halves of the brain, and the septum pellucidum, which separates the 

fluid-filled spaces; the ventricles in the brain. In the early stages of brain development, 

these structures may form abnormally or fail to develop at all. Depending on which struc-

tures are affected, abnormal brain development can lead to intellectual disability and other 

neurological problems. 

The third major feature of this disorder is pituitary hypoplasia. The pituitary is a gland at 

the base of the brain that produces several hormones. These hormones help control 

growth, reproduction, and other essential body functions. Underdevelopment of the pitui-

tary can lead to a limited amount of many important hormones. Most commonly, pituitary 

hypoplasia causes growth hormone deficiency, which results in slow growth and unusually 

short stature. This is also associated with slow growth, low blood sugar (hypoglycemia), 

genital abnormalities, and problems with sexual development.  FACS children are noted 

for their height rather than of having a short stature. 
 

Squint 

Many FACS children have a squint. A squint is when the eyes are pointing in slightly dif-

ferent directions. Squints can be intermittent especially when they first appear; others are 

constant. In some cases the child alternates between squinting with the right eye and the 

left eye; in others, the child squints constantly with the same eye. When one eye moves 

out of alignment the brain receives two separate images so the one from the squinting eye 

is suppressed. The vision in a constantly squinting eye tends to be reduced. Many children 

squint because they are long-sighted or short-sighted and consequently need glasses. 

Many children with a convergent squint, where one eye turns inwards towards the nose, 

are long-sighted (hypermetropic) and often, if such a child is given glasses to correct this 

the squint can become less noticeable or even disappear completely while the child is  

wearing the glasses. Children who are short-sighted, or who are likely to become short- 
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Sighted when they grow older, may have a tendency for one eye to drift outwards which 

can be controlled. If any child is suspected of having a squint or any visual problem, it is 

important to arrange referral to someone who can establish a diagnosis and arrange 

treatment. Usually, children see an orthoptist, who always works closely with an ophthal-

mologist and possibly an optometrist. 

 

Treatment of Squints  

 The child must be carefully examined to check the health of the eyes and to deter-

mine whether glasses are needed. Eye drops will be used to dilate and fix the pupil 

of the eye and make it possible to test accurately for glasses and examine the back 

of the eye with a light with only minimal co-operation from the child 

 Next is to make sure that the child has equally good vision in both eyes. An experi-

enced orthoptist will be able to diagnose this and treat younger children who have 

reduced vision in one eye. This is done by the use of patches; covering the eye 

which can see well for a period of time each day to improve the vision in the squint-

ing eye. The orthoptist aims to produce equal vision in both. 

 If this does not work and the child has a noticeable squint, even when wearing 

glasses, then surgery may be used to correct this. During the operation the position 

of the small muscles on the outside of the eye is adjusted so that they pull the eye 

into a straighter position. 

.  

Blocked Tear Duct 

About one in five children are born with a tear duct that is not fully developed.  In some 

FACS children this is more common as some children with FACS are born with narrow 

tear ducts which promote blockages.    

In most children this will improve, as the eye will continue to and finish develope.  Wiping 

the eyes regularly with a saline solution and a sterile wipe will reduce the chances of infec-

tion.  This process will often take a few days to a several months after birth, especially if it 

is premature.  The baby is monitored to see if this goes.  If this does not seem to be im-

proving after six months, make sure that your doctor is aware of potential problems asso-

ciated with FACS.  If it has not improved by 12 months he should be referred to an eye 

specialist if your baby has not already been. This is not often a serious problem.  The tear 

production in a baby may take up to a week to start.  You may notice watery eyes, some-

times, after sleep, it will appear sticky.  You will need to wipe this away with a sterile wipe 

and saline solution, or water that has been boiled and cooled down.  Even after this seems 

to have gone a cold can cause the eyes to become sticky during the cold as the newly 

opened tear duct may become blocked by mucus. 

It can help if you massage the tear duct up to ten times a day.  This is done by putting 

gentle pressure on the top of the nose and stroke downwards..  This will not only remove 

some of the blocked liquid, but it can also encourage the tear duct to develop. 
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If you think your child is experiencing any sort of sight problems, take them to an ophthal-

mologist for a check-up as soon as possible.  

 

Types of eye doctor 

Ophthalmologist: manages total eye care 

Optometrist: manages vision care and eye care services 

 

Branwen Says: 

I have eye problems; I was lucky because these were spotted when I was in the special 

care babies unit.   I had to wear patches; they did not work so I have had 2 operations for 

a lazy eye.  My doctor was a lady, she was really nice, and everything felt safe.   

I will always have to have to see different doctors, but at least I know they are looking after 

me.  I know many of the FACS kids get different types of problems with their eyes, eyes 

are really important, so they need to be looked after properly.  If there is anything worrying 

you always ask so that you understand everything that is happening. It’s never that fright-

ening when you know why people are doing something. 

 
 

OACS have drawn on the information below as both groups of children have certain com-
monalities such as Epicanthal folds, and the experiences of parents and the papers below: 

An updated version of one of a series of leaflets available from the Down’s Syndrome Association  
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Down’s Syndrome Association.  
www.downs-syndrome.org.uk 
Updated August 2007  
Published in this format by the Down’s Syndrome Medical Interest Group  
www.dsmig.org.uk 
 
A clinical study of 57 children with fetal anticonvulsant syndromes 
S J Moore, P Turnpenny, A Quinn, S Glover D J Lloyd, T Montgomery, J C S Dean 
 
Clinical Ocular Toxicology: Drug-Induced Ocular Side Effects 
 By Frederick T. Fraunfelder, Frederick W. Fraunfelder, Wiley A. Chambers 
 
Ophthalmic findings in fetal anticonvulsant syndrome(s). 
Glover SJ1, Quinn AG, Barter P, Hart J, Moore SJ, Dean JC, Turnpenny PD. 
 
The above paper ended with the following recommendation:  
We conclude that  
(1) abnormal ophthalmic findings are common in subjects with confirmed FAC syndrome, in particular myo-
pia in those with fetal valproate syndrome;  
(2) children with FAC syndrome should receive preschool vision testing;  
(3) preschool vision testing should be considered in all children exposed to anticonvulsants in utero. 
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