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Speakers



Why This Matters

Myopia is increasing worldwide

Kids with myopia today = higher risk eyes 
tomorrow

Staff are often the first and most trusted point 
of contact for families

Consistent messaging = better patient trust and 
acceptance



What is Myopia

Nearsightedness = difficulty seeing far away
Caused by the eye growing too long (axial 
elongation)
Usually starts in childhood and can worsen each 
year



Youth vs Adult Myopia



Myopia vs 
Just Needing 

Glasses

•Myopia is not just blurry 
vision

•It is an eye growth condition

•Higher prescriptions = higher 
lifetime eye health risks



Why Progressive Myopia is 
a Problem

• Increased risk of:
• Retinal detachment
• Myopic maculopathy
• Glaucoma
• Earlier cataracts

• Slowing progression = protecting 
long-term eye health



Risk Factors

Family history of myopia (one or both 
parents)
Younger age at onset (myopia starting early)

Rapid prescription changes year over year

Limited outdoor time

High near work / screen use
Longer eye length (axial elongation), if 
measured
History of inconsistent glasses or treatment 
wear



What Parents 
Might Notice

Squinting

Sitting close to screens

Complaints of headaches or eye 
strain
Falling behind in school visually

Frequent prescription changes



Why Early Treatment Matters



Treatment Options

• Myopia control glasses

• Daily myopia control contact lenses

• Overnight wear contact lenses 
(Orthokeratology)

• Low-dose atropine eye drops

• Combination therapy

• Lifestyle & visual habit guidance



Teach Your Boss #1

How does it REALLY work: Contrast and aberration play a 
larger role than optical defocus



Myopia Control Spectacles

Simplest option

Safest option

Great for patients 
who are not ready for 
CLs 



Teach Your 
Boss #2

•Under-correction does not 
work

•PAL does not work well

•Bifocal works even worse 



Daily Wear Myopia Control CLs

•Soft

•Hybrid 

•Scleral



Soft Lenses

Lens Company Replacement Design
Abiliti  J&J Daily Concentric
MiSight  CooperVision Daily Concentric
NaturalVue VTI Daily Gradient
Biofinity Mutifocal “D” CooperVision Monthly Gradient
Proclear Multifocal “D” CooperVision Monthly Gradient
Duette Progressive “D” Synergeyes 6 months Gradient
Oasys for Presbyopia J&J 2-week Concentric
Specialty CL Varies Varies Gradient
xxxx???? Euclid/PTS Monthly (CAN) EDOF



Teach Your 
Boss #3

New product to the 
market



Daily Disposable

► 12.5x decreased risk of 
corneal infiltrative events 
(CIEs) with daily disposable 
lenses compared to reusable 
lenses 



Overnight Wear CLs (Orthokeratology)



Why Fit 
Orthok 

Lenses?

Freedom from glasses during the 
day

Ocular surface dryness with 
other daily wear lense

Myopia control

Lifestyle considerations



PROs of OrthoK for Young Children

Parents have more control
No need to manage during school

Less likely to lose lenses than daytime soft lenses
Myopia Control



Low-dose atropine eye drops

• Strengthens the wall of the eye, thus 
preventing elongation

• 1 drop in each eye, at bedtime

● Atropine 0.025% - 0.050% has minimal side 
effects compared with atropine at 0.1% and 
retains comparable efficacy in controlling 
axial length growth

● Common side effects include:
○ Stinging
○ Blurred Vision
○ Light Sensitivity



What the Heck is the Choroid?



Teach Your Boss #4

0.01% has been shown to lack efficacy… 0.025-0.050% 
atropine is recommended



Lifestyle & Visual Habit Guidance

What it includes

Outdoor time

Screen breaks

Healthy visual habits



Combination Therapy 
with CLs



Combination

► Combining atropine with an 
optical treatment slowed eye 
growth over a one-year 
period when compared to 
monotherapy

► Red light therapy combined 
with orthok slowed eye 
growth more than orthok 
alone

► Overall, if a single CL 
treatment does not provide 
sufficient control, adding a 
second treatment is likely to 
benefit



CLs in Combination with 
Lifestyle

● Screen time can affect myopia

○ Typically spent indoors

● Children who spend more time 
indoors are more likely to 
develop myopia

○ UV light and blue light are 
thought to play an important 
role in eye development



How Do We Choose the Right Option?

Child’s age
Prescription 
and rate of 

change
Lifestyle and 

maturity

Family goals 
and comfort 

level
Axial 

length…



Sample Myopia Clinic Baseline Work-up

• Dry Refraction
• Cycloplegic Refraction (damp) with 1% tropicamide, 1gtt 

OU,wait 5 min, instill another 1gtt OU or cyclopentolate
• Wet autorefraction

• Axial Length  
• Corneal Topography 

• BV testing: eye posture & accommodation
• Need to evaluate anterior and posterior cornea prior to orthok

Routine Eye Exam Should be 
Completed Prior



Role of Axial 
Length



Comparisons to Age Norms



Teach Your Boss #5

Pre-myopia should be 
treated



Pre-Myopes



Kids are a 
great source 

of FREE 
advertising!



Dry Eye is 
Up and 
Coming in 
Myopia 
Control…



Myopia Clinic Coordinator



Have Your 
Resources 
Ready



Should we 
Recommend 

Limiting 
Screen Time?

https://www.myopiaprofile.com/articles/screen-time-guidelines-for-children



The Staff’s Role in Success

Reinforce

Reinforce 
consistent 
language

Normalize

Normalize myopia 
management as 
standard of care

Support

Support parents 
who feel 
overwhelmed

Help

Help with 
follow-ups, 
reminders, and 
encouragement



Common 
Parent 

Questions

• Parents often ask…
• “Does my child really need this, or can we 

just do glasses?”

• “Will my child grow out of myopia?”

• “Is this safe for kids?”

• “How do we know it’s working?”

• “Is this covered by insurance?”

• “Why didn’t we do this when I was a kid?”

• “What happens if we don’t do anything?”



Emerging Therapies

Red light

Nutrition

School ergonomics



Key Takeaways

MYOPIA IS A 
GROWING EYE 
HEALTH ISSUE

EARLY ACTION 
MATTERS

STAFF PLAY A 
CRITICAL ROLE IN 
EDUCATION AND 

TRUST

CONSISTENT 
MESSAGING = 
SUCCESSFUL 

CARE



Tell Your Boss Summary!

1. Contrast and aberration play a larger role than optical defocus
2. Undercorrection, PAL, bifocal are not recommended
3. BE Free is a new on-label myopia control soft lens
4. 0.025-0.050% atropine is recommended
5. Pre-myopia should be treated



Questions & Discussion

What questions do you 
hear most from parents?

Where do you feel unsure 
or want more clarity?


