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Uveitis in JIA 
Juvenile Idiopathic Arthritis (JIA) is an autoimmune condition which is 

commonly associated with an inflammation of the inner lining of the eye (‘uveal 

layer’), this is known as uveitis. Uveitis is a potentially blinding condition, and 

needs regular eye checks with an ophthalmologist to detect it. 

Pronounced: Uveitis (u-vee-I-tis) 

Uveitis affects the uveal layer of the eye which includes the iris; the coloured part at 

the front of an eye, the choroid; a blood filled layer that feeds the back of the eye and 

the ciliary body; which helps to move the lens of the eye as well as create the liquid 

that fills your eye.  

What symptoms occur with uveitis? 

The majority of children with JIA related 

uveitis have no symptoms, which is why it 

is known as a ‘silent’ disease. 

Due to this children, even with close 

questioning and observation by parents, 

won’t notice any changes in their vision 

even when their uveitis is severe and is 

sight threatening. 

The only way to detect uveitis is to get a 

thorough eye check regularly.   

When they do get symptoms related to 

uveitis, these include: 

• Red eye 

• Pain/Eye Irritation 

• Light Sensitivity 

• Blurry Vision 

The only sign you may notice as a parent 

is abnormally shaped pupils.  

 

What does an eye appointment 

involve for my child? 

Your child will first see the orthoptist – a 

healthcare profession in allied health who 

is specialised in eye care. They are like 

speech therapists or audiologists, but 

focused on eye care. The orthoptist will 

check your child’s vision and eye pressure, 

plus do any scans of the eye that might be 

needed by the doctor. 

Depending on whether it is your child’s first 

appointment or not, you will either see the 

nurse or ophthalmologist (eye doctor) next.  

At your first appointment, and annually 

thereafter, your child will need dilating eye 

drops which are put in by the clinic nurse. 

This allows the doctor to check all parts of 

the eye by making the pupil very large and 

unreactive for a few hours.  

On days where your child needs the dilating 

eye drops, please note your appointment 

will take 2-3 hours.  

Once the drops have taken affect you will 

see the ophthalmologist, which will take a 

minimum of 30 minutes after the eye drops 

are instilled. 

How is uveitis diagnosed? 

An ophthalmologist (eye doctor) will look 

into your child’s eyes using a type of 

microscope called a “slit lamp”. Depending 

on their age this may be handheld, or 

mounted on a table in the clinic room.  
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Frequently patients with JIA get anterior 

uveitis, affecting the front chamber of the 

eye only. When this happens the doctor 

will grade the number of inflammatory cells 

in your child’s eye from 0.5 – 4, the higher 

the number, the more inflammation there 

is.  

 

Does the type of JIA affect 

whether my child gets uveitis? 

All patients diagnosed with JIA are at risk 

of developing uveitis, which is why all 

patients have eye screening checks 

regularly.  

There are some patients at higher risk of 

developing uveitis including: 

• Female patients 

• Antinuclear antibody (ANA) positive 

blood test 

• Patients diagnosed with JIA before the 

age of 7, especially those under 4 

• Oligoarthritis (<5 joints affected) 
SOURCE: www.kidsgetarthritistoo.org and www.jia.org.uk  

 

Treatment of Uveitis  

All uveitis treatment aims to control the 

inflammation in your child’s eyes. To do 

this a combination of treatments maybe 

required. Options available to the doctors 

include: 

• Eye Drops – steroid eye drops are given 

to one/both eyes to reduce the 

inflammation. These may be required 

multiple times per day, dependant on the 

severity of the inflammation within the 

eye.  

• Immunosuppressive medication – 

these medications can be a tablet, 

injection or IV infusion into a vein and are 

often prescribed by the rheumatologist. 

Sometimes multiple immunosuppresants 

are required to stop the inflammatory 

process in JIA/uveitis.  

Potential Complications of Uveitis  

In severe cases of uveitis, it is possible for 

sight-threatening complications to occur, 

some of which are irreversible. 

These complications include:  

• Cataract – a cloudy lens 

• Glaucoma – high water pressure in the 

eye that can permanently damage the 

optic nerve 

• Hypotony – low water pressure in the eye 

that can permanently damage the 

cornea, optic nerve and retina 

• Macular Oedema – swelling at the centre 

of the retina, affecting vision 

• Band Keratopathy – calcium deposits 

forming on the clear front surface of the 

eye (cornea) 

 

Recommended Resources: 

https://arthritisaustralia.com.au/ - Arthritis 
Australia 

http://www.kidsgetarthritistoo.org/ - Arthritis 
Foundation (US) 

http://www.oliviasvision.org/ - a information 
and support service for uveitis patients, with 
a focus on children (UK) 

https://nei.nih.gov/health/uveitis/uveitis - 
National Eye Institute (US) 

http://www.uveitis.org/ - Ocular 
Inflammation and Uveitis Foundation (US) 

 

Useful Contact Details:  
Rheumatology Specialist Nurse  
Tracy Rose 
Monday – Wednesday only 
8161 7000, pager 4528 
 
Paediatric Ophthalmology Department 
Women’s and Children’s Hospital 
Monday – Friday, 8.30am – 5pm 
8161 7000, pager 4032 
 

If you enquiry is urgent please do not 
call the above numbers, please attend 
an Emergency Department or contact 
your GP.  
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