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CHANGE is HARD!

1 in 3 people would avoid change if they 
could.

Also, 1 in 3 people report that if they 
don’t see immediate results from their 

efforts, they give up and do something 
else. 



You may have 
to have the 

same 
conversation 

year after 
year…



In April 2021, the World Council of Optometry 
passed a resolution that declares support for 
myopia management as standard of care1

1. World Council of Optometry. Resolution: The standard of care for Myopia Management by Optometrists. 
https://worldcouncilofoptometry.info/resolution-the-standard-of-care-for-myopia-management-by-optometrists. Accessed 2nd March 2022. 

Evidence-based standard of care combines three main components:  

MITIGATION MEASUREMENT MANAGEMENT



Mitigation

 Optometrists educating and 
counseling parents and children, 

during early and regular eye 
exams, on lifestyle/dietary/other 
factors to prevent/delay onset of 

myopia.



Measurement

 Optometrists evaluating 
the status of a patient 

during regular 
comprehensive vision 
and eye health exams, 

(e.g. refractive error and 
axial length whenever 

possible)



Management

 Optometrists addressing patients’ needs 
of today by correcting myopia, while also 
providing evidence-based interventions 

(e.g., contact lenses, spectacles, 
pharmaceuticals) that slow the 

progression of myopia, for improved 
quality of life and better eye health today 

and into the future.



Why are we SO 
concerned?

Holden BA, Fricke TR, Wilson DA, et al. Global Prevalence of Myopia and High 
Myopia and Temporal Trends from 2000 through 2050. Ophthalmology 2016



By 2030
50% of North 
America is 
predicted to 
have myopia1

1Holden BA, Fricke TR, Wilson DA, Jong M, Naidoo KS, Sankaridurg P, Wong TY, Naduvilath TJ, Resnikoff S, Global Prevalence of Myopia and High Myopia and Temporal Trends from 2000 
through 2050, Ophthalmology, May 2016 Volume 123, Issue 5, Pages 1036–1042.



Myopia 
Classification

 Mild myopia: -0.25 to -3.00D

 Moderate myopia: -3.25 to -6.00 D

 High myopia: greater than 
    -6.00 D

** There is no “safe” level of 
myopia.**







Slowing myopia progression by 1 diopter: 
• Reduces risk of myopic maculopathy by 40%
• Reduces risk of open-angle glaucoma by 20%
• Reduces risk of visual impairment by 20%

Flitcroft DI. The complex interactions of retinal, optical and environmental factors in myopia aetiology. Prog Retin Eye Res. 2012 
Nov;31(6):622-60. 
Bullimore MA, Brennan NA. Myopia Control: Why Each Diopter Matters. Optom Vis Sci. 2019 Jun;96(6):463-465. 

The importance of managing myopia..



One more time: Why does each 
diopter matter?



Why does each diopter matter?





Myopia ≠ nearsightedness

 Myopia is MORE than just being nearsighted
 Increased risk of retinal detachment
 Increased risk of myopic macular degeneration
 Increased risk of POAG
 Increased risk of PSC

 Equates myopia to just blurred vision that can be easily 
fixed with traditional glasses and/or contact lenses



When is the BEST 
time to start MM?

 The best time to start myopia 
management is at the time of 
ONSET

 WHY?

 There is NO safe level of 
myopia

 Every diopter matters!

 The benefits of MM far 
outweigh the risks of allowing 
myopia to progress
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“Myopia management should be initiated when 
myopia is apparent regardless of prior progression, 
rather than waiting to assess the progression rate.”

CLEERE Study Group



1 Bullimore MA, Brennan NA. The underestimated role of myopia in uncorrectable visual impairment in the United States. Sci Rep. 2023 Sep 15;13(1):15283. 

“There is no safe level of myopia.”
- Ian Flitcroft

Figure 1 The predicted distribution of uncorrectable visual impairment 
in 2050 as a function of myopia level. The red portion of the bars 
represent the visual impairment attributable to myopia.1



Age of onset impacts level of final myopia… 

Chua SY, Sabanayagam C, Cheung YB, Chia A, Valenzuela RK, Tan D, Wong TY, Cheng CY, Saw SM. Age of onset of myopia predicts risk of high myopia in later childhood 
in myopic Singapore children. Ophthalmic Physiol Opt. 2016 Jul;36(4):388-94. 
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Age Progression

Maria 6
Slow progressor

Milo 6
Fast progressor

Untreated

50% reduction

Untreated
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Younger and faster-progressing children 
receive maximum benefit!!



Should we be talking to 
HYPEROPES…about MYOPIA 

management?



The CLEERE Study

Collaborative Longitudinal Evaluation of Ethnicity and 
Refractive Error, (CLEERE) Study, K. Zadnik et al,  2015

Determined ONE simple test that can predict whether a 
child will become myopic…



The CLEERE Study

Early Refractive Error 

Exhibiting less than 0.50D of manifest hyperopia at age 6 to 7 years is the most 
significant risk factor for future myopia.



Deeper Dive: Family History



Let’s take a walk 
down memory 

lane…







Under-correction



Under-Correction

 Adler and Millodot found that under-correction of 
myopia by approximately 0.50 D did not significantly 
affect myopia progression in 6- to 15-year-old myopic 
children over 18 months. (2006)

 Chung et al. found that myopia progressed an average 
of -1.00 D for 9- to 14-year-old myopes under-corrected 
by approximately 0.75 D, compared with only  -0.77 D for 
fully corrected myopes of the same age range. (2002)



Bifocal Spectacles

 The largest randomized clinical trial reported that 
children wearing bifocal spectacles progressed 0.20 D 
less than children wearing single vision spectacles over a 
3-year period. (Gwiazda J. et al, 2003)

 A clinical trial randomly assigned children to wear single 
vision, executive bifocal, or executive bifocal with 3D 
base-in prism spectacles. The prism had no effect on 
myopia progression, but the executive bifocal slowed 
myopia progression from -2.06 D for single vision wearers 
to -1.25 D for the executive bifocal group over three 
years (39% reduction). (Cheng et al, 2014)



Bifocal Spectacles

 Truth:
 Studies vary from 20% reduction to up to 45% reduction in 

myopia progression.
 These results are more favorable than under-correction or single 

vision lenses.
 May be most beneficial for esophoric myopes (~30%).
 An executive bifocal MAY be the most effective lens design.

*Although these results are statistically significant, they are not 
considered CLINICALLY significant.*





Progressive Addition Lenses (PALs)

 Most studies found minimal myopia control.  
 COMET (2001) study concluded that the significant 

increased cost of PALs doesn’t warrant usage of them 
over single vision distance spectacles.



What are the 
best options 
currently???



Three evidence-based myopia 
management strategies





These materials are provided to you solely as an educational resource for your personal use. Any commercial use or distribution of these materials or any portion thereof is strictly prohibited.

FDA Approved Option:

 CooperVision’s MiSight 1 Day: 
 First and only FDA-

approved soft lens for 
myopia CONTROL

Clinically proven to slow 
the progression of myopia 
when initially prescribed for 
children 8-12 years old



Technology licensed from University of Auckland

Two treatment zones
(2.00D myopic defocus) to 

place the treatment zone 
image in front of the retina

Two correction zones to 
correct myopia so children 
enjoy clear, spectacle-free 
vision

treatment zones 
creating myopic 
defocus

correction  zones



Over three years, MiSight reduced myopia 
progression by an average of 59%, versus a single 

vision 1 day lens.



Over three years, MiSight reduced axial 
lengthening by an average of 52%, versus a 

single vision 1 day lens. 



Additional Findings…

 After 6 years, 23% of patients showed less than 0.25D of myopic 
progression.

 No rebound effect after cessation of lens wear. 



Soft Multi-focals

 Center Distance Design ONLY – 
highest add child will tolerate (usually 
+2.50 D)

 Daily, Monthly and Quarterly 
Disposable options available 

 Many more prescription options 
available including torics 



Orthokeratology 



Orthokeratology 

 Ortho-k has been shown to 
reduce myopia progression 
by slowing axial length 
elongation by slightly less than 
50%.



Atropine

 Non-selective anti-muscarinic agent
 UNKNOWN mechanism of action in 

myopia control
 Must be specially compounded

 0.01%, 0.025%, 0.05%

 Typically dosed 1 drop qhs OU





Conclusions…

 For every year older children are when they discontinue, the 
rebound effect is expected to be 0.05mm less eye growth. 

 This indicates that children should maintain treatment for as long as 
possible to minimize the potential for the rebound effect after 
discontinuation.

 However, this does not provide any evidence that reducing the 
concentration of the drop prior to discontinuation will reduce the 
rebound effect.

Contact Lens Spectrum | PentaVision
(clspectrum.com)

https://www.clspectrum.com/issues/2023/march/myopia-control-in-2023/#Figure2
https://www.clspectrum.com/issues/2023/march/myopia-control-in-2023/#Figure2


Atropine: 
Where do I 

get it?
 Low dose NOT 

commercially available
 Establish a relationship with 

a local compounding 
pharmacy 

 Refer to online 
compounding pharmacy 

 Should be no more than 
$50-$80 for 1 month supply



Online Pharmacies

 OSRXpharmaceuticals.com
 ImprimisRx.com









no significant 
additive effect of 
combining 0.01% 
atropine with a 
centre distance soft 
multifocal contact 
lens (SMCL) with a 
+2.50 Add

Combination atropine treatments: when more is more | Myopia Profile

https://www.myopiaprofile.com/articles/combination-atropine-treatments


Bottomline…

Combining atropine 0.01% with orthokeratology appears to increase 
myopia control efficacy with minimal side effects on pupil size or 

acuity. 

Even though 0.01% atropine doesn't have much impact as a 
monotherapy, at least in current formulations, it appears to provide 

benefit in a combination treatment with orthokeratology.

The greatest effect seems to be achieved within the first 6-12 months.



Always Recommend….



Outdoor Time

 The current recommendation is at least 2 hours per day but the more time 
outdoors the better to delay/prevent the onset.

 This decreased the risk of myopia even if the child performs significant 
near work and has 2 myopic parents

 Children who spend less than 13 hours/week outdoors had significantly 
higher odds of incident myopia.

 Once a child becomes myopic, outdoor has NOT been linked to SLOWING 
myopia progression. 

Rose KA, Morgan IG, Ip J, et al. Outdoor activity 
reduces the prevalence of myopia in children. 
Ophthalmology. 2008;115(8):1279-85.



Outdoor Time: How does it work?

The leading hypothesis is that outdoor light stimulates the 
release of dopamine in the retina, which retards axial 

elongation





Lifestyle: Sleep

There is an increased risk of myopia in children who sleep less than 
5 to 7 hours per night compared to those who sleep more than 9 
hours per night.

Children who have a bedtime of 9:30pm or later were much more 
likely to be myopic at baseline, develop myopia during the two-year 
trial, and have more significant myopic progression. 

Ostrin LA, Read SA, Vincent SJ, Collins MJ. Sleep in Myopic and Non-Myopic Children. Transl Vis Sci Technol. 2020 Aug 12;9(9):22. 
doi: 10.1167/tvst.9.9.22. PMID: 32879778; PMCID: PMC7442863.



Let’s take a look into the future…



Could there be a shortcut to outdoor 
time?



RLRL Therapy: What is it?
 Visible light with a wavelength of 

600-700nm
 Stimulates production of 

dopamine
 Two 3-minute sessions separated 

by at least 4 hours
 MAY reduce myopia progression 

and axial elongation without 
significant AEs

 BOTTOMLINE: Long-term, more 
rigorous studies needed.



Myopia Management Spectacles – 
Are they available??



MiyoSmart (HOYA)

 Defocus Incorporated Multiple Segments 
(D.I.M.S.) 

 Considered a dual focus design
 Consists of a central optical zone for 

distance correction with approximately 400 
plus powered (+3.50) lenslets equally 
distributed in a honeycomb pattern 
throughout the midperipheral zone

 Now also available in photochromics.



MiyoSmart (HOYA)

 The two-year data:
 On average, a 59% reduction in myopia 

progression and a 60% reduction in axial 
elongation when compared to single vision 
lenses

 The 6-year data:
 Maintenance of the myopia control effect 

throughout the duration of the study

 Suggests no significant rebound effect after 
cessation of treatment



Stellest (Essilor)

 Highly Aspherical Lenslet Target (HALT) 
technology

 Consists of a single vision optical zone 
surrounded by 1021 aspherical lenslets 
arranged in 11 strategically placed rings

 Lenslets are of varying powers creating 
a volume of myopic defocus



Stellest (Essilor)

 The two-year clinical trial data showed 
a reduction in myopia progression and 
axial elongation by approximately 67% 
and 60%, respectively when 
compared to single vision. 



SightGlass 
(CooperVision)
 Diffusion Optics Technology (DOT)

 Based on the theory that high levels of 
contrast on the retina especially when 
created from computers and digital 
devices overstimulates the retina and 
causes axial elongation

 Low level contrast more similar to 
natural environments slows elongation

 Consists of a clear central aperture 
surrounded by thousands of light 
scattering microdots reducing 
peripheral retina contrast by at least 
30% when compared to central 
contrast



SightGlass 
(CooperVision)
 Initial results of two test lenses with varying dot 

density:
 59% and 74% reduction in myopia progression 

and 33% and 50% reduction in axial elongation 
over a 2-year period when compared to single 
vision.





Clinical Pearls For 
Successful 

Implementation



Consumers value 
staff members 

who: 

 Are knowledgeable in 
products and services.

 Engage with patients in an 
authentic way.

 Are in alignment with the 
message the doctor delivers.

A positive experience with staff drastically 
improves customer satisfaction!!



Team Myopia 
Management
 All team members need to be well 

versed in myopia management
 Front Desk

 Technicians

 Optical



Everyone 
must 

understand: 
THE BASICS 

What IS myopia? 

Why myopia management is 
important?

What are ALL the treatment options 
for myopia?

What is the price of the myopia 
management program?

Where can patients go to get more 
detailed information?



Definitely don’t 
want these 

answers: 
 I am not sure…
 Let me ask…
 Can I call you back?
 No, I don’t think we offer that 

in our office. 



What has 
worked for me…

 Attend CE events with doctor

 Center monthly/quarterly staff 
meetings around myopia and 
myopia management

 Provide written scripts or FAQs

 Allow team members in exam 
room

 Incentivize departments/entire 
team?





Educational 
opportunities

• Myopia Management Meetings
• Global Specialty Lens Symposium 

(January)

• THE Myopia Meeting (May/June)

• Vision By Design (September)

• Global Myopia Symposium (September)

• International Myopia Conference 
(September)





Other ideas: Provide complimentary 
myopia management to 

team member’s children or 
perhaps one close family 

member

Ortho-k for eligible staff 
regardless of age



Technician 
Team
 Enthusiastic and 

comfortable with children
 Specific I & R training
 SCLs
 Ortho-k

 Teach how to put in 
atropine

 Technicians will need 
training in using new 
instrumentation and in the 
specifics of pediatric eye 
exams.



Insertion & Removal Tips for Kids

• Maximum of 30 minutes per session

• Plan on having more than one 
training 

• Send home with resources/training 
videos

• Practice by putting eye drops in

• Make it fun!





Myopia 
Management 

Advocate
• Liaison between doctor and 

patient - baton toss
• Answer phone calls/emails
• Marketing
• Discusses Fees



In house 
marketing ideas

• Posters on inside of exam 
room door

• Custom “On-Hold” messages
• Waiting room and exam 

room videos
• Myopia Management Wall of 

Fame





External Marketing Ideas

• Newsletters

• Schools

• Sports clubs

• Pediatricians



Pediatricians: Valuable Relationship

Recommendation from Pediatrician to 
an Optometrist = VERY IMPACTFUL

Shared interest for overall health 
(including eye health) for your mutual 
patients

Consider sending a follow-up letter 
back to the Pediatrician after each 
annual visit





Alignment in messaging



School Nurses

Least informed of all health care providers but 
may be easiest relationship to forge

Offer to help with vision screenings

Provide seamless referral source for failed 
screenings 

Offer to speak at PTO meetings, health fairs, 
etc



Social Media



Best form of 
Marketing…



Bottomline: Everyone must 
BELIEVE in what you are doing!



Establish a myopia 
management protocol: 

A strategy that promotes 
YOUR success



SCHEDULING

• How much time is required?
• Consultation vs. 

Comprehensive Eye 
Examination

• Follow-up schedule



Clinical examination Protocol

 History
 Onset of myopia 

 Contact lens history

 Lifestyle

 Family History

 Refraction/Retinoscopy: 
cycloplegic as indicated

 Binocular vision and 
accommodative tests

 Pupil assessment

 IOP

 Anterior and posterior eye health 
evaluation (DFE annually)

 Topography

 Axial length



Is it necessary 
to measure AL?

 NOT required to practice myopia 
management 

 Provides a comprehensive look at 
myopia along with refractive error

 More parents are knowledgeable about 
it and are requesting it



Axial Length
 CLEERE Study

 Axial length growth in children who 
remained emmetropic was steady 
from ages 6 through to the early 
teenage years, at approximately 
0.1mm per year

 The fastest axial growth occurred 
in the year before myopia onset, 
where future myopes grew by 
0.33mm, with 0.20mm growth or 
more per year after the initial 
myopia onset







Topography: Is 
it necessary?

• Yes!

• May not need to order 
orthokeratology lenses but 
is considered the standard 
of care to manage and 
troubleshoot





On that note…

 To get the most BANG for your BUCK:
 Consider a combination piece of equipment!

 Saves time, space, and MONEY. 





Decision Time…

Myopic Child

PANIC:  Rx 
Myopia 

Treatment 
and move on

Take a 
breath: 

Reschedule 
Consultation

Jump right in: 
Do 

consultation 
now



Advantages of 
Same-Day 

Consultation
Captures the parent(s) while in office

Could save time in the future

Works best when the doctor knows 
ahead of time that this is a potential 
myopia management patient.

May need to baton toss to a trained 
staff member.



If all goes 
well…

• Relayed the importance 
of myopia management 
to the child’s family

• Discussed management 
options and decided on 
a specific strategy

• Scheduled follow-up visit 
or contact lens fitting



Disadvantages 
of Same-Day 
Consultation

 May have to repeat 
exact same 
conversation to other 
parent

 May feel rushed

 Potentially get behind 
on schedule



Value of a scheduled 
CONSULTATION Visit

 Allows time for:
 Reasons for management vs. treatment

 Detailed discussion of all options

 Go over financial and clinical expectations
 Can be done by the doctor, designated staff member or both

 Myopia management contract
 Speak directly to the child (if present)
 CANNOT be rushed
 Charge vs. NO charge
 Could be done virtually if needed



Be upfront about 
expected and 

potential outcomes

 Discuss what will likely 
happen with NO myopia 
management

 Discuss expectation of 50% 
reduction

 Be sure to discuss chance of 
NO reduction at all

 Be clear that myopia 
management must be 
consistent to get desired 
results



No matter what…



Suggested Follow-up Schedule 

Contact Lenses

• 1 day (ortho-k only)

• 1 week

• 1 month (ortho-k only)

• 6 months

• 12 months (CEE)

Atropine

• 1 month

• 6 months

• 12 months (CEE)



On average, how much of a 
conversation do you think a person 

retains? 



Myopia 
Management 

Contract/
Agreement 

 Outlines all topics covered in 
consultation
 Fees

 Follow-up Schedule

 Addresses that only one myopia 
management option is FDA 
approved

 Lens warranty
 Should also address:

 Refund Policy

 Drop-out Policy



Written 
Materials

• Every potential myopia 
management patient should leave 
with written materials summarizing 
their options

• May want to consider adding journal 
articles

• Consider providing written materials 
PRIOR to first visit or consultation



Practice Pearl: FREE brochures

www,gpli.info



Be prepared…

 Some parents will trust 
you wholeheartedly

 Others will want PROOF
 Provide written 

summary of all topics 
discussed

 Include journal 
articles to back up 
everything you 
discuss



Do NOT be 
apologetic about 

your fees
 Think of myopia 

management like:
 Inevitability of 

teenagers needing 
braces

 Presbyopes needing 
PALs



More than 
JUST an eye 
exam…
 1 year program with doctor 

specializing in MM

 Application and Removal 
training/support

 1 year supply of contact lenses 

 6-month follow-up

 Axial length monitoring



Does insurance 
cover Myopia 

Management? 



How to maximize 
insurance plans…

• Can apply allowance to 
myopia package

• CL exam allowance + 
Materials allowance

• CL exam copay + Materials 
allowance

• OR – can use benefits for 
back-up pair of glasses



Medically 
Necessary 

Contact Lenses: 
High Myopia

• What exactly is HIGH Myopia??
• Not subjective!!

• Varies with each vision insurance

• Another angle to consider…
• Anisometropia



Other things to 
consider…
 Rebates
 Care Credit
 HSA/FSA
 Include a pair of glasses in 

the package?



Key to Success

The simplest way is to 
NOT accept insurance 

for myopia 
management.



Setting up pricing structure

Global FEE Model
 Collect all money up 

front
 Easier to manage but 

parents may shy away 
from lump sum

 May be tricky at time of 
renewal

Subscription model
 Collect deposit then 

breakdown remaining 
amount into palatable 
monthly payments

 May require more 
admin time

 Better for families with 
multiple children





Avoid over-explaining

Parents will feel overwhelmed

Parents will feel paralyzed.

That leads to indecision.

Confused people don’t buy anything.





The Problem with Myopia

TOO 
LONG

TOO 
FAST

GETTING 
WEAKER

1Flitcroft DI, He M, Jonas JB, Jong M, Naidoo K, Ohno-Matsui K, Rahi J, Resnikoff S, Vitale S, Yannuzzi L. IMI - Defining and Classifying Myopia: A Proposed Set of Standards for Clinical and 
Epidemiologic Studies. Invest Ophthalmol Vis Sci. 2019 Feb 28;60(3):M20-M30. 



https://bhvi.org/myopia-calculator-resources/













You may have 
to have the 

same 
conversation 

year after 
year…











Honestly, it takes 
just one patient to 

get started. 

14
6



My VERY first 
MiSight Patient
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Thank you!!

ashley.w.tucker@gmail.com
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