MYOPIA CONTROL AS
A S TA N D A R D S E R V I C E
By Pascal Blaser, MSc in Vision Science & Business (Optometry)

Thoughts on the treatment of short-sighted children by eye specialists
“WE SHOULD OFFER THE MANAGEMENT OF SHORT-SIGHTEDNESS IN CHILDREN TO PARENTS
AS THE STANDARD, NOT AS SOMETHING THAT WE ARE STILL TESTING”
This statement, made by an esteemed colleague of mine a few weeks ago, made me think.
Are we really at the point where we can offer myopia control as the standard in optometry or specialist opticians’ practices?
Do we have enough evidence and is doing nothing really irresponsible?
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IIn recent years, we have greatly expanded our knowledge by means of fundamental research and studies.
This resulted in a comprehensive overview of white
papers published by the International Myopia Institute
a few months ago, which included contributions from
more than 83 experts from all over the world [1].
In the countries in which I have personally worked the
most on this topic (Germany, Austria and Switzerland),
we are already seeing progress. The ophthalmological community in Germany – DOG (German
Ophthalmological Society) and BVA (Association of
German Ophthalmologists) – issued a statement on
the treatment of progressive myopia in children in
early 2019 [2]. The Swiss Academy of Ophthalmology
published an explanatory leaflet on this topic in
March 2019 [3]. And in parts of Austria, the Austrian
Ophthalmological Society have worked together with
health insurance companies to help them add Ortho-K
and soft defocus lenses for children with progressive
myopia to their list of approved treatments.

[1] Resnikoff S, Jonas JB, Friedman D, et al. Myopia – a 21st century public
health issue. Invest Ophthalmol Vis Sci. 2019;60:Mi–Mii. https://doi.
org/10.1167/iovs.18-25983 https://iovs.arvojournals.org/issues.aspx?iss
ueid=937872#issueid=937872
MyopiaCare is a standardised risk analysis questionnaire
for short-sighted children and an information platform about
myopia management for parents and eye specialists.
The website contains references, a blog and marketing
support to support the communication with parents.
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[2] https://www.dog.org/wp-content/uploads/2013/03/Myopie-BVA-DOGfinal-1.pdf
[3] https://www.saoo.ch/fileadmin/Downloads/Merkblätter/SAoO_Merkblatt_
Myopie_DE.pdf
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Myopia cont rol : a co ntr o lled ther ap eutic
measure for child r en and ad o les cents
wit h pro g r es s ive my o p ia

This provides us with a solid foundation with which
we can, and more importantly should, provide
targeted support to short-sighted children. Possibly
these developments in the German speaking countries have led to the fact that in a recently published
study of Naton Efron and the International Contact
Lens Prescribing Survey Consortium, these three
countries were among the top four countries worldwide prescribing contact lenses for myopia control [4].

[4] E fron N. et al. (2019), International survey of contact lens fitting for
myopia control in children. Contact Lens and Anterior Eye, DOI: 10.1016/j.
clae.2019.06.008
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A very important point is that we do not need to
immediately provide specialised myopia care to each
short-sighted child at all costs. Offering myopia
management as a standard service for short-sighted
children also includes offering myopia control to individual children in a responsible and sensible way.

Responsible and sensible consultations
The interest in this subject among eye specialists has
increased substantially in the past few years. There is
hardly a conference these days that does not discuss
the subject of myopia control. New articles and stud-
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ies are published in quick succession and nearly every
manufacturer of contact lenses offers an individual
solution with a CE marking or off-label.
To implement myopia management in your own
practice, it is necessary to offer a more in-depth
consultation to parents and children. This is a decision that can affect the entire practice concept by
turning every employee into a contact partner responsible for the child and his or her visual development.
In addition to measuring refraction, the consultation
should also include several optometric measurements
and an assessment of risk factors for the individual
child. The DOG recommends to diagnostically eliminate the impact of accommodation for a few hours as
part of the initial examination before therapy and later
during follow-up examinations using cycloplegic eye
drops. This helps avoid incorrect measurements that
make the short-sightedness or other defect appear
more severe than it is [5]. An interdisciplinary collaboration between the optometrist, an eye doctor and
an orthoptist is therefore important to ensure comprehensive care during the child’s adolescence. [*]
The most important point is the assessment of the
progression, i.e. the advancement, of the child’s
myopia. This is because we can only implement
myopia control in cases of progressive myopia.
In the February 2019 issue of Der Ophthalmologe
(‘the Ophthalmologist’), Dr L. Joachimsen and Dr W.A.
Lagrèze recommend that the detected progression
should be ≥0.5 dioptre/year to indicate a therapy
that reduces progression [6]. This means that it is
not always necessary or possible to start a therapeutic
measure upon the first visit without previous knowledge of the progress of correction.
The child’s first visit in an optician’s or optometrist’s
practice in German-speaking countries is not a conventional contact. We should first compile the necessary

[5] https://www.dog.org/wp-content/uploads/2013/03/Myopie-BVA-DOGfinal-1.pdf
[*] In Germany, Austria and Switzerland, ophthalmologists are the primary
eye care providers for children. There are two reasons for this. Firstly,
the professional education of people involved in refractions is very
heterogeneous. Optometry is a rather young discipline – less than 20
years old – and fully trained optometrists are only a small fraction of
the practitioners. Secondly, the use of diagnostic drugs and prescription
of atropine has until now been reserved to ophthalmologists by law.
Ophthalmologists often work together with orthoptists in their practices
to carry out binocular measurements in children. In recent years, there
has been a great deal of interdisciplinary exchange in all optical
professions in the field of myopia management, resulting in major
synergies.
[6] L . Joachimsen, W. A. Lagrèze, February 2019 issue of The
Ophthalmologist [Der Ophthalmologe], https://doi.org/10.1007/s00347019-0873-7
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measurements and risk analyses and then discuss
the possible consequences of severe myopia with the
parents and the child in accordance with the information we have obtained. As eye care specialists, we can
present the available therapies and recommendations
to the parents and the child and highlight the positive
effects of these recommendations on the child’s daily
life. Providing suitable information material, preferably with independent and relevant references, helps
parents re-engage with the subject and the newly
acquired knowledge at their leisure in their own home.
This consultation lays the foundation for the follow-up
appointment six months later. If the myopia has
progressed at this point, the recommendations
mentioned at the previous appointment can be put
into practice. This consultation thus leads to a sale
in a completely natural way.

When should myopia management be stopped?
A Comet study shows that the eye’s axial length
naturally increases less quickly with age and usually
reaches its full length around the age of 20. After
the age of 14, a quick progression of more than half
a dioptre per year is rather unusual. At that point,
myopia management may no longer be necessary, and
it should be considered whether it needs to be discontinued [7].

The choice of myopia management solution
Ultimately, we always discuss solutions to correct
ametropia, and I therefore exclude atropine from this
discussion. All optical correction options can be used
synergistically in conjunction with atropine in cases
of severe progression: vision correction is, after all,
still necessary despite eye drops [8].
Currently, the principal recognised therapeutic interventions in myopia management are the following two
contact lens options: orthokeratology and soft multifocal contact lenses with centre-distance design [8].
Rigid gas permeable multifocal contact lenses are
based on the same mechanism as soft contact lenses,
but there are no relevant studies on these as yet.
Before starting optical solutions, you will first need
to know the binocular vision status of the child.

[7] Myopia Stabilization and Associated Factors Among Participants in the
Correction of Myopia Evaluation Trial (COMET) The COMET Group Invest
Ophthalmol Vis Sci. 2013 Dec; 54(13): 7871–7884. Published online
2013 Dec 3. doi: 10.1167/iovs.13-12403
[8] Wildsoet CF, Chia A, Cho P, et al. IMI – Interventions for Controlling
Myopia Onset and Progression Report.Invest Ophthalmol Vis Sci.2019;
60:M106–M131. https://doi.org/10.1167/iovs.18-25958
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The International Myopia Institute recommended the
following binocular vision tests in its white paper in
2019 [9]:
•
•
•
•
•
•

Lag or lead of accommodation
Amplitude of accommodation
Flexibility of accommodation
Heterophoria in near and distance vision
Fixation disparity in near vision
AC/A ratio

In order to assess near binocular vision, distance
vision must first be properly corrected. The question of whether and when myopia correction should
commence has not been finally resolved as yet. It may
be better to start from a short-sightedness of a half or
one dioptre, or as soon as the child considers his or
her visual acuity to be inadequate for daily life [10].

The results for near vision are of primary importance
for the choice of optical myopia management solution.

Knowledge of near binocular vision helps with the
overall assessment of the visual system before and
during treatment. The choice of therapeutic measure can alter the binocular vision to which the child
is accustomed. In myopic children who already have

[9] G ifford KL, Richdale K, Kang P, et al. IMI – Clinical Management
Guidelines Report. Invest Ophthalmol Vis Sci. 2019;60:M184–M203.
https://doi.org/10.1167/iovs.18-25977

[10] Sun, Y. Y. et al. Effect of uncorrection versus full correction on myopia
progression in 12-year-old children. Graefe’s Arch. Clin. Exp.
Ophthalmol. 255, 189–195 (2017).
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increased exophoria at near, the change from glasses
to contact lenses or the use of multifocal glasses
can cause an increased accommodation deficit and
also a higher vergence demand due to the exophoric
shift. These changes in the visual system can
impact the child’s visual comfort in certain circumstances [11][12][13].
In cases of near esophoria and accommodation deficit, contact lenses and glasses with progressive lenses
supporting near vision can be more effective for visual
comfort and myopia control [12][14]. Ortho-K, on the
other hand, seems to be more effective for children
with decreased rather than increased amplitude of
accommodation [15].

contact lenses? At that point in time, myopia control
may establish itself as a standard service. After all,
glasses are long-established in people’s minds as the
standard optical solution for decreased vision and
have long been accepted as such. However, if a child
chooses contact lenses following a consultation, various studies and our expanded knowledge give us the
certainty that this treatment will also help the child
and reduce the risks of severe myopia.
We are in an exciting and eventful development phase
of a new field of business. Thanks to the work of
several globally recognised experts, we are on our way
to achieving a paradigm shift, which will ultimately
help our children most of all.
Pascal Blaser

Glasses as the standard treatment
Parents and society currently consider it completely
normal to give glasses to children and adolescents
with ametropia. Giving contact lenses to young children, on the other hand, often prompts doubts and
concerns among parents and even some eye specialists. If myopia progresses beyond a certain point,
however, conventional single-vision glasses simply do
not provide optimal care [16].
Eyeglass lenses for myopia control are currently
mainly available in Asia. Progressive addition lenses
and bifocals reduce the lag of accommodation, which
is responsible for hypermetropic defocus, while reducing the accommodative demand. Executive bifocals
with prisms are particularly effective for children with
a low lag of accommodation [16]. Selecting the right
type of lens again requires binocular vision measurements.
Once the eyeglass solutions are available, a completely
new question will be asked in cases of progressive
myopia: Should the child be prescribed glasses or

[11] https://myopiaprofile.com/specs-to-contacts-what-happens-to-bv/
[12] https://www.pointsdevue.com/article/myopia-and-effectivemanagement-solutions
[13] C heng, D., Schmid, K. L., & Woo, G. C. (2008). The effect of positivelens addition and base-in prism on accommodation accuracy and
near horizontal phoria in Chinese myopic children. Ophthalmic
and Physiological Optics 28(3), 225–237. doi:10.1111/j.14751313.2008.00560.x
[14] A ller, T. A., Liu, M., & Wildsoet, C. F. (2016). Myopia Control with Bifocal
Contact Lenses. Optometry and Vision Science, 93(4), 344–352.
doi:10.1097/opx.0000000000000808
[15] Z hu M, Feng H, Zhu J, Qu X. The impact of amplitude of accommodation
on controlling the development of myopia in orthokeratology. Zhonghua
Yan Ke Za Zhi. 2014;50:14–19.

TAKEAWAYS

• The IMI White Papers, which were recognised by professional groups worldwide
at the beginning of this year, provide
a scientific basis for considering myopia
management as a standard treatment
today.
• Country-specific recommendations
correspond to the particular policy conditions under which the professionals in
each country operate. Policy-neutral recommendations for professionals should,
however, be worked out in each case.
• Atropine, Ortho-K and multifocal soft
lenses are care options that we can currently offer to children with progressive
myopia. However, myopia management
may only be perceived as a standard care
by the general public with the introduction of special eyeglass lenses.

[16] W
 ildsoet CF, Chia A, Cho P, et al. IMI – Interventions for Controlling
Myopia Onset and Progression Report.Invest Ophthalmol Vis Sci.2019;
60:M106–M131. https://doi.org/10.1167/iovs.18-25958
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