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100% of participants found
the speakers knowledgable

about the topics

TAKE HOME POINTS
 1D of myopia control can prevent between 0.74 and 1.22 years of visual impairment

 Each additional 1 D of myopia is associated with a 58%, 20%, 21%, and 30% increase in the risk of myopic  

 maculopathy, open-angle glaucoma, posterior subcapsular cataract, and retinal detachment,

respectively

 Both intervention and non-intervention of myopia have risks

 potential benefit of myopia control outweigh the risk as the nnt to prevent 5 years of visual impairment is

between 4.1 and 6.8, whereas fewer than 1 in 38 will experience the same loss of vision as a result of

myopia control treatment
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98% of participants found the
topics to be relevant to

optometry/opticianry practice

96% of participants found the
topics covered useful to their

practice



Inaugural SOA-J&J Journal Club

Next, Dr Audrey Pang, Ms Chui Wen Juan and Mr Daniel Cheong were invited to

share the different perspectives and priorities of an ophthalmologist,

optometrist and optician respectively. 

                                                                                                                                                             

Introduction
MS. ADELINE YANG

The session began with a short introduction on where to find reliable sources

for scientific journals on the internet by Ms Adeline Yang. In summary,

platforms such as PubMed, Embase, Cochrane Library, Web of Science and

ClinicalTrails.gov were identified. For summarised scientific journals, the SOA

resource page, Brien Holden Vision Institute and International Myopia are also

credible professional websites for research. 

Questions discussed
What is the most important result/takeaway from the article?

Were the points in the article convincing?

what points in the article are useful in practice?
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The SOA-J&J Journal Club hosted its second session of 2022 on the 22nd of April,

which focused on the risks and benefits of myopia control. Subsequent sessions on

the 22nd of August and November are set to promote in-depth and further

discussion on prominent topics such as myopia control and binocular vision.



Purpose of article
MS CHUI WEN JUAN,  MR DANIEL CHEONG,  DR AUDREY PANG

The article chosen for this session was
"The Risks and Benefits of Myopia Control" by Bullimore, et al

Firstly, the professionals shared their point of view for what the purpose of the

article was. Mr Cheong believed that the main point of the article was to prove

the benefits of Myopia control in relation to contact lens wear. Ms Chui stated

that it shows that having interventions to retard myopia progression is notable.

Lastly, Dr Pang highlighted that it is to analyse if the potential benefits of active

myopia control justify the risks of treatment. 

This provided valuable insight to what different eye care professional sectors

focuses on, and showcased the article's points.

MAIN POINTS
 the ECPS want to understand whether the benefits of myopia control will outweigh the

risks

 The ecps agree that the purpose of the article is to increase awareness among ecps that

the benefits of myopia control do outweigh the risks

there are multiple types of risks for myopia control - long term, short term, and magnitude

of visual impairment
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The ECPS moved on to discuss what they found as the most important result of the article.

Mr Cheong shared that the article showed an important result of how much difference a

simple 1D of myopia control can make. He believes the most important result of the study

was that 1D of myopia control can prevent between 0.74 and 1.22 years of visual

impairment.

Ms Chui found that the research showcased both the intervention and non-intervention

of myopia have risks, hence it is essential of us to be aware of.

Dr Pang taught us that for scientific articles, we have to be aware of Numbers Needed to

Treat (NNT). NNT refers to the number needed to treat to prevent 1 case of adverse

outcome, and helps us to understand the measurement of impact. She shared that the

NNT needed to prevent 5 years of visual impairment is between 4.1 and 6.8, whereas fewer

than 1 in 39 will experience the same loss of vision as a result of myopia control

treatment. Hence, she finds that the potential benefits of myopia control outweigh the

risks.

Discussion of article
MS CHUI WEN JUAN,  MR DANIEL CHEONG,  DR AUDREY PANG



Conclusion
MS CHUI WEN JUAN,  MR DANIEL CHEONG,  DR AUDREY PANG

The session was followed by the ECPs sharing their conclusion of the article. 

Mr Cheong expressed that it is important for us to understand the relationship between

risk and benefits. After studying the article, he concludes that even though there are risks

to myopia control, the benefits outweigh them. This can be seen in the effects of just 1D

retard in myopia. 

From an optometrist standpoint, Ms Chui believes that optometrists should offer all

options of myopia management: optical and pharmaceutical. She explained that there are

evidences to show that they do slow down myopia and axial elongation, patients should

be aware of all options available. She suggested that optometrists can also discuss risks

and costs candidly with patients so they can also partake in the decision-making. 

Dr Pang states that the article emphasises the importance of myopia management, as it is

a risk factor for visual impairment. This article provided helpful evidence of how the

benefits of myopia outweighs the risks. She believes that despite of the benefits, the level

of risk varies according to type of treatment, and patients need to be informed of the risks

and side effects of the different types of myopia control.



Q&A SESSION
MS CHUI WEN JUAN,  MR DANIEL CHONG,  DR AUDREY PANG,  MS ADELINE
YANG

Q1: What advice would you give to a myopic patient (in the hospital)
that requires visual correction and where would you refer them to?
Dr Pang: In a public health institution, we do not have any special affiliates with any

optometrists. However, we do inform the patient of what is available out there. There are

myopia control lenses, ortho k, myopia control soft lenses etc. We will then give them the

risk and benefits of each treatment for all the options and introduce them to atropine, as

another option to consider. I will also ask them to find their optometrist near their home

or certified ortho k practioners.

Q2: If every diopter matters, should we consider treating before
progression rate is established in a child?

Q3: When a myopic child has exotropia for distance and near, is it
still beneficial for them to wear myopia control lenses, and how
would you manage it?
Ms Chui: From an optometrist view, we are looking at two issues. The first issue being the

exotropia. My first concern would be to rule out if this is neuralgia related before

concluding that this is just a binocular vision abnormally? I will then consider if I can

address both the myopia control and the binocular vision at the same time. Bi-focal

spectacles is an option we can consider for the myopia uncontrol. If for whatever reason

that becomes unsuitable, another approach we could adopt is combination therapy.

Lifestyle management advice is also something we can give to manage the condition.

Ms Yang: I think we need to understand where the condition comes from. Is it a recent

onset or something that is congenital? If it is a recent onset then it is something that

requires further investigation to understand if it is a muscular or neurological issue.

Dr Pang: When awaiting the results to see if atropine is effective in prophylaxis, we have

to measure/consider two things. One being putting someone on long term medication. In

truth, we will not know if the child will go on to have rapid progression of myopia as we

will only know that they are at risk of it. After starting them on the medication, they tend

to have to take the medication for many years, at least 2 years. With atropine studies,

there is always a risk of rebound although lower with the lower doses. Another

consideration is their quality of life and the issues of using eye drop medications long

term, even though it is well tolerated. One more aspect the researchers mentioned is also

cost effectiveness. If someone has not even become myopic, it begs the question - what

are we treating? There are discourse involved in the treatments. Balance must be

established between overtreating and treating when there is a true sign of progression.

These are some things we must keep in mind.
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What's Next?

 This year, journals and
questions for discussion will
be sent out in advance before
each session.

Only one paper will be
discussed in each session.

Participants will jointly
complete a summary of the
paper with the help of
guidance questions and this
summary can be submitted to
OOB for additional points.

A summary of each session
will be sent to participants
after the session.

There will be a short session
to equip participants with the
skill required to participate in
the discussion.

You gave feedback, we listened. 
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Thank you for your support and feedback on how we can make the future

sessions better.

The committee is dedicated to creating a journal club that is beneficial for its

participants.  

Or scan the QR code above

https://www.singaporeoptometricassociation.com/resources/journal-club/

