Myopia and myopia management
Consent for treating a child
Myopia (short-sightedness) is a common eye
problem. Sight difficulties caused by myopia
can usually be corrected with prescription
glasses or contact lenses, but myopia can
also affect people’s eye health in other ways.
There are several treatments designed
to manage (slow down) the progression
of myopia, particularly in children and
young people. These treatments have
advantages and disadvantages.
This leaflet explains what myopia is, the
health risks it can cause, and the possible
benefits and risks of myopia management
treatment. Your optometrist will be able
to tell you more about myopia, and
myopia management, and advise you
on the options for treating myopia.
If an optometrist has recommended myopia
management treatment for your child, they
will ask you to read this leaflet. They will
also ask you to sign the form at the end
of it to confirm that you understand the
risks of myopia and myopia management,
and that you agree to the treatment.

What is myopia?
Myopia happens when the eye focuses light in front of
the retina (the light-sensitive layer of cells at the back of
the eyeball), rather than on it. This means that distant
objects will be blurred, but close objects will be clear. The
most common way to correct this is with glasses or contact
lenses which refocus light onto the retina. If your child is
very myopic (short-sighted) and this is left uncorrected,
their distance vision will be poor.
Myopia can develop at any age, but it is more likely to
begin in childhood. Once myopia begins to develop it
usually continues to get worse until young adulthood, but
will sometimes stabilise before then. The development
of myopia has been linked to different factors, including
family history, ethnic background, environment
(particularly living in cities and spending a lot of time
indoors) and spending a lot of time carrying out close-up
tasks. (See reference 1 at the end of the document.)

What are the risks of myopia?
Being myopic increases the risk of certain conditions,
and this risk increases the more myopic you are (see
reference 2). If your child has myopia, they are more at
risk of developing the following conditions at some point
during their life.
Myopic maculopathy — This refers to a condition which
damages the central vision. If your child has a large
degree of myopia they are at a greater risk of developing
myopic maculopathy.
Retinal detachment — This is where the retina pulls
away from the other layers of the eye. It can lead to
permanent sight loss if it is not treated quickly. Higher
levels of myopia increase the risk of this happening.
Cataracts — This is where the lens of the eye becomes
cloudy. Cataracts are very common and mostly develop
in older age. There is some evidence that suggests
higher levels of myopia mean cataracts may develop
at a younger age. Treatment for cataracts is normally
straightforward and effective.
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Glaucoma — This is a condition where the optic nerve
becomes damaged. It affects the peripheral vision (side
vision) first, but can lead to severe sight loss. There is
some evidence that myopia may slightly increase the risk
of developing glaucoma.

What is myopia management?
Myopia management is a name for any process that tries
to limit how myopic a patient becomes. This involves
either prescribing an appliance, such as contact lenses,
that changes the way the eye focuses light, or using
medication to change how much the eye can focus. Both
methods are designed to help the eye grow in a way
that focuses light more accurately. Myopia management
does not cure or reduce myopia, but aims to slow down
the rate at which it gets worse.
The eye grows rapidly until early adulthood, so myopia
management will usually be continued until your child is
at least 17 years old. If myopia management is stopped
before your child’s eye has stopped growing, the myopia
may start to get worse again.

What are the options for myopia
management and how effective are they?
Scientific evidence shows that different forms of myopia
management can work for some people, but not for
everyone. Also, most of the evidence has been gathered
from a South-East Asian population in countries such as
Singapore and, as genetic and environmental factors can
affect myopia, we cannot be certain that research in the
UK would give the same results. This means we can’t tell
beforehand whether myopia management will work for
your child.

Standard soft or rigid gas-permeable
contact lenses
Evidence suggests that while standard contact lenses
improve vision, they have little to no effect on slowing
down myopia.

Standard glasses
Evidence suggests that while standard glasses improve
vision, they have little to no effect on slowing down
myopia. If glasses do not correct myopia properly (for
example, if the glasses are not strong enough), this has
been shown to make myopia develop more quickly or
become more severe than it might otherwise have done.

Atropine eye drops
Some evidence suggests that low-dose atropine (0.01%)
may be able to significantly slow down the progression
of myopia in some patients. However, atropine is not
currently licensed for myopia management in the UK.

What are the risks of atropine eye drops?
Atropine may cause the pupils to increase in size and
make it difficult to focus on things up close. The larger
pupil size may make the eyes more sensitive to light.
These side effects are normally more severe with the
higher 1% dose of atropine, and will disappear when
the treatment is stopped.
As low-dose atropine is a new treatment that is currently
only being used as part of research in the UK, there is
limited evidence on the side effects of long-term use.
This means there may be other risks that we don’t yet
know about.
More generally, higher-dose atropine (1%) has been linked
to tachycardia (raised heart rate), altered mental states,
dry mouth, urinary retention (being unable to empty the
bladder properly), constipation and flushed skin. However,
these side effects are thought to be extremely rare with
low-dose atropine (0.01%).

Soft multifocal contact lenses
There is currently a limited range of CE-marked lenses
that are available specifically to manage myopia. These
lenses need to be worn for 10 hours each day, six days a
week. A similar effect may be achieved using normal soft
multifocal contact lenses with a ‘centre distance’ design,
which are normally prescribed for older people who need
reading glasses. Although they are not licensed to manage
myopia, evidence suggests that soft multifocal contact
lenses may be able to significantly reduce the progression
of myopia in some patients.

What are the risks of wearing contact lenses?
Most contact lens complications are minor and will
disappear without any lasting damage if patients stop
wearing the lenses. However, stopping wearing lenses
designed to manage myopia may result in the myopia
developing at a faster rate than it did before starting
myopia management treatment.
Microbial keratitis
This complication of wearing contact lenses is rare, but
it can cause sight loss. It is caused by bacteria or fungi
entering a damaged area of the cornea (the front part of
the eye). The damage to the cornea may be caused by
scratches or sore patches due to inserting and removing
contact lenses and wearing contact lenses for too long.
Acanthamoeba keratitis
This is another complication of wearing contact lenses.
It can also cause sight loss. Acanthamoeba is a
microscopic organism that is commonly found in tap
water. Most cases of acanthamoeba keratitis happen
after the contact lenses have come into contact with tap
water or have been worn when showering, swimming or
bathing. Acanthamoeba keratitis is a rare complication,
but it can be very difficult to treat and treatment is not
always successful.
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Orthokeratology contact lenses
These are different from standard contact lenses because
they aim to alter the shape of the front of the eye to
change the focus, rather than using a lens to refocus
light as it enters the eye. These lenses are normally worn
overnight for eight hours, rather than during the day.
Evidence suggests that orthokeratology may significantly
reduce the progression of myopia in some patients.

What are the risks of orthokeratology?
Orthokeratology lenses have the same risks as all contact
lenses, as explained above. As well as those risks, there are
other risks due to the way orthokeratology lenses work by
reshaping the front surface of the eye, such as the contact
lens binding to the front surface of the eye. Although this
can happen with any contact lens and can be solved by
adjusting the lens fit, it can be distressing, especially for
children, if it happens. As these lenses are deliberately
worn overnight, the risk of the eye not getting enough
oxygen and the lens sticking to the eye are higher than
with some other lenses.

Glasses with multifocal lenses or
new lens designs
New products are being tested but there is currently very
limited evidence that they are effective in reducing the
progression of myopia.

Spending more time outdoors
Spending more time outdoors has been shown to reduce
the progression of myopia. Researchers aren’t sure why
this works, but it is thought to be linked to exposing the
eyes to more natural light. Even on an overcast day there is
significantly more natural light outdoors than indoors.

Potential myopia progression reduction
for each treatment option
Please ask your optometrist to explain the information in
the table below to you.

Treatment

Myopia progression potential
reduction (power)

Axial length growth potential
reduction

Standard soft or hard contact lenses

Does not apply

Does not apply

Standard glasses

Does not apply

Does not apply

Atropine eye drops 0.01%

0.25D to 0.75D per year

0.15 to 0.21 mm

Soft multifocal contact lenses

<0.25D per year

0.11 mm

Orthokeratology contact lenses

Does not apply

0.15 mm

Glasses with multifocal lenses or new designs

<0.25D per year

0.04 mm

Increasing time outdoors

<0.25D per year

Not known

See reference 3.
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Consent to myopia
management in children
I have read and understand the risks associated with myopia and myopia management.
I understand that if I choose not to treat my child’s myopia, there is no certainty that it will get worse.
I understand that there is no guarantee that myopia management will reduce the progression of my child’s
myopia.
I understand that myopia management does not cure myopia, and my child is likely to need glasses or contact
lenses to correct any myopia they have before they start treatment.
I understand that when my child stops myopia management, there is a risk that their myopia may begin to
progress quickly. The older my child is when they stop myopia management, the lower this risk is.
I understand that if my child refuses to start or continue with myopia management their treatment will stop,
even though that may mean their myopia gets worse.
I understand that if my child’s myopia is treated with contact lenses, they will also need prescription glasses
during the treatment to wear when they are not wearing their lenses.
I understand that if my child’s myopia is treated with atropine eye drops, they may need prescription glasses
to provide clear vision.
I understand that my child will need appointments with an optometrist every six months to make sure their
eyes are healthy.
I understand that this treatment is provided privately and is not available on the NHS.

Patient name:

Name of parent or legal guardian with responsibility for the patient named above:

Parent’s or legal guardian’s signature:

Date:

Optometrist’s name:

Optometrist’s signature:

Date:
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