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1 What would you do if a child’s prescription has got a lot worse, and the parents have said they’ve 
been on screens a lot, haven’t really been wearing their glasses, and aren’t sure about paying for new 
lenses? 

 Not wearing their myopia management spectacles may impact the efficacy of the myopia 
management treatment,1 and the most effective myopia management treatment is the one that the 
child will use.2 Ensuring you have explained the importance of wearing time and documented this in 
your records can help you refer back to the advice at a follow up appointment.  If the child is not 
happy wearing their spectacles full time, then it is probably time to recommend a different 
intervention such as soft daily lenses or ortho-k. Please bear in mind that progression is still likely in 
young children, even in a myopia management therapy. 
 

2 When you’re talking to parents about myopia management, how would you answer common 
questions like how quickly they’ll see results and whether there are any side effects? 

 Myopia management means taking action to help prevent or slow the worsening of myopia, not just 
providing clear vision with ordinary glasses or contact lenses,3 so parents need to be aware that they 
will potentially have to wait for 12 months, until we would have expected a change to occur, before 
they know whether the worsening has slowed.  
Patients may experience ghosting and haloes at first and these demonstrate a normal visual 
sensation of myopia management therapy. 
 

3 Are myopia management contact lenses now available for trial? 
 Yes, MyDay® MiSight® 1 day contact lens banks are now available.  Please speak to your CooperVision 

BDM. 
 

4 Is there a minimum age recommended for myopia management contact lenses? 
 MyDay® MiSight® 1 day contact lenses are licenced for ages 6 to 18.  

 
5 With contact lenses what are the highest cyls available? 
 MyDay® MiSight® 1 day is not available in a toric just yet but is coming soon. During the MiSight® trial 

children had up to -0.75 cyls at the start of treatment and up to -1.25 cyls at the end of treatment and 
still saw 6/6.4 Other manufacturers do have monthly toric lenses for myopia control.   
 

6 Can a child wear myopia spectacle lenses some of the week and myopia contact lenses the rest of 
the week? 

 MyDay MiSight® 1 day contact lenses are recommended for wear 10 hours a day, 6 days a week.4 

Myopia management spectacle lenses typically advise 12 hours a day, 7 days a week.5 If a child wears 
both modalities then they would likely not reach the recommended wearing time of either option 
which may impact the efficacy of the myopia management treatment.1 

 
7 What if they get an infection when using CL. Would dual wear be advised then or standard SV as back 

up specs 
 With MyDay® MiSight® 1 day it is recommended that the child has a back up pair of single vision 

glasses for times when they are not wearing their lenses or in case they get an infection. For the 
device safety, warnings, precautions, and local regulatory information, please refer to the Instruction 
for Use Leaflet. 
 

8 Do you think it is worth having myopia control lenses if only one eye is myopic? 
 MyDay® MiSight® 1 day can be fitted to one eye only. 
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9 Do hospital clinics talk about myopia management? 
 This will vary depending on the hospital. 

 
10 What should you do with a myopic Px who is under HES, who would like myopia control lenses, but 

the HES informed them that as they didn’t support myopia control lenses the parent had to decide 
between myopia control and staying under hospital care. How would we best be able to guide 
parents with this going forward?  

 You could provide the parents with leaflets or links to other resources so that they can do their own 
research, but you would need to work with the hospital on a case-by-case basis. 
 

11 In practice we have a 6-month review for myopia management. We check the product and the fitting, 
wear time and make sure product is still suitable. Is there anything else you would recommend at this 
point? 

 Where the child is wearing myopia management spectacles and is not having a sight test then it may 
be worth assessing whether the vision has changed. 
For a child wearing contact lenses they would usually be on a 6-month aftercare anyway. 
 

12 What age should we be recommending the first test if the parents are myopic? 
 This probably depends on the age of myopia onset for the parents, but pre-school would be a good 

age for any child to have an eye check to check for amblyopia or pre-myopia.6 However, these can be 
done earlier if there are any concerns. 
 

13 Would you cease MM treatment at 18 or advise into early adult life? 
 23% of 18-year-olds are still likely to have progressing myopia therefore you should discuss this with 

the patient to choose the most appropriate course of action.7 

 
14 What's the maximum power that myopia management would be beneficial for? 
 As long as the myopia is still progressing then it is worth discussing myopia management. 

 
15 I'm interested in views in the instance where cost is NOT a barrier for the patient's parents; they 

simply chose not to pursue an intervention. I feel this is neglectful, but I am also aware that young 
patients do not have the ability to be part of that informed choice concerning their future standard of 
vision.  

 There may be a number of reasons why myopia management is declined. Record keeping is key to 
ensure parents fully understand the decision they are making and have had sufficient information to 
make an informed choice. This should be revisited at each appointment. An informed consent with an 
option of no myopia management would be useful with a copy given to parents and another kept with 
clinical records. It would also be worth providing information for the parents to take away or emailing 
content to the parent. 
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