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Treating Eye Disease in Children 
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Introduction 
Grant funding from the North Georgia Conference of the United Methodist Church has provided the 
support needed for Georgia children to receive sight-saving treatment for keratoconus, a serious, 
progressive eye disease. Thanks to the Louise D. Park Eye Fund, the Emory Eye Center has been able to 
provide treatments for 16 children. This brief report describes the disease and summarizes the Emory 
Eye Center’s work in the past year to prevent the damage it can cause in some of the state’s most 
vulnerable children. As requested, we also are providing a summary of needed resources to continue 
this important work. 
 
About Keratoconus 
Keratoconus is a progressive condition that warps and weakens the cornea, the clear window on the 
front of the eye that helps with focus. This weakening happens when tiny protein fibers in the cornea—
known as collagen—break down and allow the cornea to bulge and lose its normal shape. Keratoconus 
causes blurred vision and, sometimes, significant vision loss in one or both eyes. In its early stages, when 
treatment may be most helpful, the disease often goes undetected because patients don’t yet have 
noticeable symptoms or are too young to articulate them. 
 
Glasses are ineffective in treating keratoconus because they can’t correct abnormal corneal curvature. 
Treatment options have included special contact lenses or—for about 10 percent of children with severe 
keratoconus—corneal transplantation. Many families in Georgia live many hours from the nearest 
facility that can or will provide a young person with a corneal transplant, and only a few doctors in the 
Southeast provide this service for pediatric patients. 
 
Today, these patients have hope because of collagen crosslinking. Crosslinking is a minimally invasive 
method of arresting the progression of keratoconus by creating new links between collagen fibers and 
the cornea. This treatment, which stabilizes vision, has revolutionized the management of keratoconus 
in children around the world. In some cases, collagen crosslinking can improve astigmatism. In other 
cases, it can reduce corneal warpage and enable patients to continue wearing contact lenses, which 
allows them to avoid a corneal transplantation procedure. 
 
Approved by the FDA two years ago, collagen crosslinking is most effective in the earlier stages of 
keratoconus. Unfortunately, the procedure is not currently covered by most insurance policies or by 
Medicaid, which means crosslinking is not an option for many children. The Emory Eye Center serves a 
large number of Medicaid patients; in the office of just one of our pediatric ophthalmologists, for 
example, 65 percent of patients are covered by Medicaid. Funding from the North Georgia Conference 
of the United Methodist Church is a much-needed resources for these children.  
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Scheduling/Outcomes 
Since beginning the process of contacting pediatric keratoconus patients, we have been able to schedule 
several crosslinking procedures and appointments for specialty contact lenses fittings. During the grant 
period, 16 patients—ages 14–19—received crosslinking and/or contact lenses in one or both eyes. The 
total cost of eye care for this group of patients was $50,038. 
The scheduling process takes a substantial amount of time and effort. We have reached out to families 
by phone, email, and through postal mail. Many of these families face economic challenges and are 
difficult to locate because they move frequently. The crosslinking treatment requires significant healing 
time and follow-up care, and transportation may be prohibitive or challenging for many families. 
Furthermore, patients must pay out of pocket for one of the medications associated with treatment, 
and this hardship can delay scheduling efforts. 
 
The timeline for measurable outcomes from the crosslinking procedure generally is more than six 
months, but we have already seen improvements in some of our initial crosslinking patients. The first 
procedure was performed in July, 2019, and this child has already shown marked vision improvements. 
 
Future Patients: 
Since we first began treatments in July, four additional children have been placed on our treatment list. 
We expect more pediatric patients to qualify for and receive treatment over time.  
 
About the Procedure: 
Our major cost involves the drug riboflavin ($2,800 per course); we are hoping to secure a reduced cost 
from the drug manufacturer, but this has not yet been confirmed. Children who currently need this 
procedure cannot afford to wait for the price to drop, and insurance companies are unwilling to cover 
the drug. Once a child’s eye bows significantly, the warping can destroy the tissue and veins necessary to 
see. No treatments exist to correct the damage. 
 
As patients wait to receive the crosslinking treatment, their disease progression can lead to hydrops, a 
condition that causes corneal scarring. Once a child’s cornea is scarred, the likelihood that he or she will 
be able to receive crosslinking for keratoconus decreases dramatically. Children who are unable to 
undergo the crosslinking procedure are more likely to require a corneal transplant in the future. Corneal 
transplants are challenging in pediatric patients because the risk of injury to the eye post-transplant is 
high in young, active patients. A second transplant, which may be needed to correct this injury, is rarely 
successful. 
 
Children treated with crosslinking will continue to need financial assistance as they grow out of the 
specialty contact lenses required for their condition. Theses lenses often must be refitted and replaced 
every 1.5 to 2 years through adolescence. The current cost for specialty lens fitting is roughly $850 per 
eye, and insurance does not cover the procedure. 
 
Plan for Additional Funding: 
Additional support from North Georgia Conference of the United Methodist Church Funds would allow 
our current group of young patients to complete their courses of treatment. This would include the 
crosslinking procedures, initial specialty contact lenses, and future needs for lenses as patients grow.  
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ADDENDUM: PATIENT EXAMPLES 
 
 
 
 
13-year-old boy— 
 
Before the procedure: 

• Brought in for blurry vision 
• Grandmother states that he has been bullied at school because he cannot see well enough to 

recognize simple objects or play on the playground 
• Uncorrected vision: right eye 20/50, left eye 20/200 
• Best corrected vision: right eye 20/30, left eye 20/200 

 
After crosslinking of right eye: 

• Uncorrected vision: right eye 20/30 
• Vision with contacts: right eye 20/20, left eye 20/30 

 
 
 
 
14-year-old boy— 
 
Before the procedure:  

• Can’t see the board in class and says his basketball game is not as good as it was 
• Grades have dropped from As to Cs and Ds 
• Uncorrected vision: right eye 20/200, left eye 20/80 
• Best corrected vision: right eye 20/80, left eye 20/40 

 
After crosslinking of both eyes: 

• Uncorrected vision: right eye 20/80, left eye 20/30 
• Best corrected vision: 20/20 in both eyes 
• Grades have returned to As 
• Star player on high school basketball team 

 
 
 
 
 
 


