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TIP #1TIP #1

Where to find scientific journals?
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1. PubMed (MEDLINE)
Start your search here! 

2. Embase
Approx 85% overlap with MEDLINE with more second

tier European and Asian journals.

5. ClinicalTrails.gov
Registers trails that are recruiting and reports 

which have been completed

4. Web of Science (Science Citation Index)
Will cover some journals missed by PubMed and Embase

3. Cochrane Library (Includes the Cochrane Central register of 
Controlled Trails) 

Contains MEDLINE trials and many from other non-indexed sources.
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RELIABLE PROFESSIONAL WEBSITES

Summarized scientific journals
❑ Singapore Optometric Association (SOA) journal resource page 

[https://www.singaporeoptometricassociation.com/journal-club/]

❑ Brien Holden Vision Institute (BHVI)  
[https://bhvi.org/]

❑ International Myopia Institute (IMI)  
[https://myopiainstitute.org/]

❑ Myopia Profile 
[myopiaprofile.com]
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THE RISK AND BENEFITS 
OF MYOPIA CONTROL

https://www.aaojournal.org/action/showPdf?pii=S0161-
6420%2821%2900326-2
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Mr Daniel Cheong

INTRODUCTION

Ms Chui Wen Juan

Graduated from The University of 
New South Wales. She worked in 
Australia and taught at Singapore 
Polytechnic (SP) and the SP-
University of Manchester graduate 
optometry program. 

Dr Audrey Pang

An optometrist who owns a 
private practice and has more than 
30 years of experience in the field.

Consultant, NHG Eye Institute @ Tan 
Tock Seng Hospital (TTSH), whose 
specialist interests include Childhood 
Myopia, Strabismus and Ocular Mobility 
disorders.
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WHAT WAS THE PURPOSE OF THE ARTICLE?

Optometrist
• To show if it is worthwhile to have 

interventions to retard myopia 
progression

• Allow ECPs to understand different 
types of risk – long term, short 
term, magnitude of visual 
impairment.

Ophthalmologist
• To analyze if the potential benefits 

of active myopia control  justify the 
risks of myopia treatment.

• By examining the relationship 
between increased risk of ocular 
disease and visual impairment from 
high myopia and comparing this to 
the potential risks of myopia control 
therapies, the authors seek to 
increase awareness among  eyecare 
professionals that the benefits of 
myopia control treatment outweigh 
the risks. 

Optician
• To prove the benefits of Myopia 

Control in relation to contact lens 
wear.  (Highlight the Importance of 
myopia control and the adverse 
systemic effects myopia has on the 
Px. What are the damages and the 
severity of it)

• Although there are some risks, it 
outweighs the benefits.
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Definition

● NNH: The number needed to harm (number of patients 
treated to have 1 case of adverse outcome from treatment)

● NNT: The number needed to treat to prevent 1 case of 
adverse outcome
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WHAT IS THE MOST IMPORTANT RESULT OF THIS 
ARTICLE?

Optometrist
• Both intervention and non-

intervention of myopia have risks

Ophthalmologist
• The article reports that the NNT to 

prevent 5 yrs 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. This 
illustrates that potential benefit of 
myopia control outweigh the risk. 

Optician
• What difference 1D can make 

o 1 D of myopia control can 
prevent between 0.74 and 
1.22 years (9-15 months) 
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.



10

WHAT IS THE MOST IMPORTANT RESULT OF THIS 
ARTICLE?

Myopia Control Risk of Visual Impairment (VI) Benefits

Yes Microbial keratitis (NNH): 38 & 
945 patients exposed to 5 years 
wear to get 5 years VI.

NNT: 4.11 & 6.75 patients 
reduce 1D to prevent 5 years of 
VI.

1 D of myopia control can 
prevent between 0.74 and 1.22 
years of VI.

No 1D increase = 58% MMD, 20% 
OAG, 21% PSC, 30% RD

Not everyone will get VI
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IS IT NEW TO EYE CARE?

Optometrist
• Risk assessment in any 

optometric intervention is 
not new, but this is the first 
time I’ve come across a 
well-considered risk-benefit 
assessment.

Ophthalmologist
• The myopia treatment strategies 

(spectacles, Atropine and contact 
lenses), and the knowledge that 
high myopia carries risks of visual 
impairment from pathological 
myopia conditions are not new to 
eyecare. 

• What’s new is the author’s attempt 
to use existing data to develop a 
model the risk of visual impairment
as a function of degree of myopia 
and age, and use this model to 
calculate the years of visual 
impairment that can be prevented  
with estimated achievable levels of 
myopia control.

Optician
• Interventions mentioned 

are not new
• Risk of intervention is not 

new
• Method to assess risk and 

benefit is new as an 
optician/optometrist.
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ARE THE POINTS IN THE ARTICLE CONVINCING?

Optometrist
• Yes
• Limitations were addressed
• Even if 1D less of myopia can be 

prevented in 5 years of treatment, 
to reduce the risk of irreversible 
vision impairment for remaining 
lifespan, is worth doing.

Ophthalmologist
• The points in the article are 

convincing as they used a logical
and reasonable approach to 
gathering and interpreting the data 
currently available. They referenced
a wide range of studies and clearly 
presented the data analysis and the 
assumptions made in their 
modeling.

Optician
• In this article, it states that 

spectacle wear is associated with 
bicycle clashes in children.

“attribute the increased risk to a 
decrement in the peripheral visual field, 
thus reducing rider awareness of 
oncoming vehicles and road obstacles.”
• Why bring up elderly with 

progressive and bifocals?
• Novel designs are not discussed as 

it does not have periphery blur as 
well as distortions like progressives 
and bifocal. It talks about the latest 
lens materials and its benefits, but 
here they list the disadvantages of 
old lens designs.

• There are many articles published 
for these ophthalmic lenses.
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WHAT IS YOUR CONCLUSION?

Optometrist
• Optometrists should offer all 

options of myopia 
management: optical and 

pharmaceutical

• Because there is evidence to 
show they do slow down 

myopia and axial elongation

• But also discuss risks & costs 
candidly with patients so they 

can also partake in the 
decision-making.

Ophthalmologist
• This article highlights the 

importance of myopia 
management, as it is a risk 

factor for visual impairment. It 
provides helpful evidence of 
how the benefits of myopia 

treatment outweighs the risks. 
However, the level of risk varies 

according to the type of 
treatment, and patients need to 

be informed of the risks and 
side effects of the different 

types of myopia control 
treatment.

Optician
• It is important to understand 

the relationship between risk 
and benefits. Here, it shows CL 
is an essential tool for myopia 

control.

• Though there may be some 
risk, but the benefits outweighs 
it. The difference can be seen in 
a difference of just 1D retard in 

myopia.
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WHICH POINTS ARE USEFUL IN YOUR PRACTICE?

Optometrist
• Risks of overnight wear orthok in 

children similar to adults in 
overnight wear soft lens. But the 
benefits are (potentially) greater.

• Risk of MK with soft lenses varies 
dramatically between age groups: 
18-25 year olds being highest risk. 
Reinforce compliance more closely.

• Atropine users – consider UV 
protection and accommodation & 
binocular vision issues with optical 
correction.

Ophthalmologist
1. The use of spectacles and Atropine to treat 

myopia is very safe and have negligible risks on 
vision loss.

2. The incidence of microbial keratitis with the 
use of contact lens depends on a factors (lens 
type, material, storage, age of patient). 

3. Incidence of adverse events associated with 
Ortho-K is scarce, and it is hard to assess the 
true level of risk.

4. The incidence of corneal infiltrative events and 
microbial keratitis in children <12yrs of age is 
no higher than that observed in adults. The 
peak complication rate appears to be at 18-
25yrs old, which may reflect behavioral and 
lifestyle factors.

5. They are many benefits to lowering levels of 
myopia. The main benefits include reducing 
the risks of visual loss from myopic 
maculopathy, RD, cataract and glaucoma.

6. Likely to achieve better visual outcomes if they 
choose to undergo refractive surgery in 
adulthood.

Optician
• Though optician could not fit CL 

but it would be helpful to have 
the knowledge of the other 
means of myopia control. 

• This will help to better advise the 
Px on the different options of 

myopia  management and their 
benefits.



Q&A 
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Next Session

Visit the Journal 
Club webpage!


