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The speaker has no financial or proprietary interest in any of the products that are mentioned 

Co-Owner Optometric Insights with Dr. Mile Brujic

History of consulting, performing research, speaking:
  Alcon, Allergan, Avellino, Bausch + Lomb, BioTissue, CooperVision, Dompe, Eyevance, Eye Promise, Euclid Vision 

Group, Horizon, Lumenis, Ocuphire Pharma, Orasis Pharma, Oculus, Medprint, Novartis, Sun Pharma, JnJ 

TearScience, TEEM, Thea9, TruKera Medical, Valley Contax, Visus Therapeutics, and Zeiss.
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Then I saw their eyes, 

now I am a believer!

Myopia Management

1. Greatest form of preventative 

medicine we have in eyecare

2. It has the potential to be the most 

lucrative treatment you do

3. Everyone needs to be on board

PLEASE	TELL	ME	YOU	GOT	THE	MONKEYS	REFERENCE!
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" Myopia Correction: traditional approach to 
prescribing SV correction for refractive error

" Myopia Control: Treatment 
modalities/intervention (optical or 

pharmaceutical)with proven efficacy aimed at 

slowing myopia progression
" Myopia Management: employment of a broad 

range of strategies aimed at slowing progression 
AND addressing overall impact on visual health 

and quality of life.  Includes behavioral and 
environmental modifications

Myopia Treatments
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1.
Our greatest challenge 
around Myopia is not 

our treatments, but the 
refusal to call it a  

disease
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A A progressive 

disease that causes 
eyeball growth.

Which results in: 

Higher Disease Risks

Blurry Vision

&

Changing Prescriptions
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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

Bullimore and Brennan

Myopia Control: Why Each Diopter Matters

Mark A. Bullimore, MCOptom, PhD, FAAO1* and Noel A. Brennan, MScOptom, PhD, FAAO2

SIGNIFICANCE: Reducing the incidence or prevalence of any disease by 40% is of huge public health signifi-

cance. Slowing myopia by 1 diopter may do just that for myopic maculopathy—the most common and serious

sight-threatening complication of myopia. There is a growing interest in slowing the progression of myopia

due to its increasing prevalence around the world, the sight-threatening consequences of higher levels of

myopia, and the growing evidence-based literature supporting a variety of therapies for its control. We

apply data from five large population-based studies of the prevalence of myopic maculopathy on 21,000

patients. We show that a 1-diopter increase in myopia is associated with a 67% increase in the prevalence

of myopic maculopathy. Restated, slowing myopia by 1 diopter should reduce the likelihood of a patient

developing myopic maculopathy by 40%. Furthermore, this treatment benefit accrues regardless of the

level of myopia. Thus, while the overall risk of myopic maculopathy is higher in a –6-diopter myope than

in a –3-diopter myope, slowing their myopic progression by 1 diopter during childhood should lower the risk

by 40% in both.

Optom Vis Sci 2019;96:463–465. doi:10.1097/OPX.0000000000001367
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There is a growing interest in slowing the progression of myopia.

This arises from its increasing prevalence around theworld,1,2 the sight-

threatening consequences of higher levels of myopia,3 and the growing

evidence-based literature supporting a variety of therapies for its con-

trol.4 Indeed, recent studies have shown that soft contact lenses,5,6

overnight orthokeratology,7 atropine,8 spectacles,9 and increased time

outdoors10 can slowmyopia progression in children and teenagers, with

the support of a growingbody of research.11Nonetheless, somemay say

“So what? We can correct myopia with a range of modalities, so why

should we worry about slowing it?”Wewould like to propose some pos-

sible, evidence-based answers to this question for practitioners and par-

ents alike while noting that, to date, there are no products approved for

myopia control by the U.S. Food and Drug Administration.

As primary health care practitioners, optometrists should care

about the long-term visual health of every patient and not just ad-

dress his or her current visual needs. Thus, there are three broad

benefits of lowering a patient's ultimate level of myopia to the

long-term care of a patient:

• Less visual disability when uncorrected

• Better options for, and outcomes from, surgical myopia correction

• Reduced risk of blindness associated with higher levels of

myopia

Let us consider each in turn.

LESS MYOPIA = LESS VISUAL DISABILITY
WHEN UNCORRECTED

The relation between uncorrected visual acuity and myopia is

well established: the higher themyopia, the poorer the uncorrected

visual acuity.12,13 This relationship has been extended to other

measures of vision. In particular, recent research has demonstrated

the relationship between uncorrected myopia and visual function-

ing or vision-related quality of life.14 A 2-diopter myope can easily

navigate an unfamiliar hotel room or house at night without correc-

tion. The task would be more challenging with higher myopia. In

summary, patients with uncorrected higher myopia will have poorer

visual acuity, have more difficulty performing everyday tasks, and

report more challenges related to their vision. Corrected or not,

greater refractive error produces greater disability and dependence

on whatever mode of correction used.

LESS MYOPIA = BETTER OPTIONS FOR, AND
OUTCOMES OF, SURGICAL MYOPIA CORRECTION

Refractive surgeons have a cliché that “the shorter putt is easier

to sink.” In essence, the lower the level of myopia, the easier it is to

achieveminimal residual refractive error: a well-established feature

of modern, corneal refractive surgery. Thus, lower levels of myopia

are associated with better postoperative uncorrected visual acuity

and fewer secondary surgical enhancements. More importantly,

postoperative visual quality is poorer with greater levels of preoper-

ative myopia. For example, Bailey et al.15 demonstrated that laser

in situ keratomileusis reduced best-corrected low-contrast visual

acuity by more than one line in high myopes, whereas it was rela-

tively unchanged in low myopes. Finally, the higher the myopia,

the greater the amount of corneal stroma that needs to be removed

in laser in situ keratomileusis and other ablative procedures. For

patients with higher myopia, thinner corneas, or both, this can

make them poor candidates for laser in situ keratomileusis because

of the increased risk of postoperative corneal ectasia,16 and thus,

CLINICAL PERSPECTIVE

www.optvissci.com Optom Vis Sci 2019; Vol 96(6) 463

Copyright © American Academy of Optometry. Unauthorized reproduction of this article is prohibited.
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"Global All Inclusive

- Lens, frame + Fitting
- Follow Ups

Myopia Management

"À la carte

- Lens, frame Costs
- Fitting Cost

- Follow Ups

<Treatment= Costs

"Pay Monthly 

Subscription Model

<Failure to properly value your services 

will result in a failure to be excited 
about your solutions.=  

Dwight Akerman
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Bring em Back!

Always do a consult

Provide Education Resources 
(before and after)
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Myopiaprofile.comcalculator.brienholdenvision.org reviewofmm.com

mykidsvision.org
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WHAT 

THEY DO
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Vision Simulator

-6.00

-3.00

-1.00

(WHERE ARE THEY)
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https://calculator.brienholdenvision.org/
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WHERE ARE THEY
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WHERE ARE THEY GOING
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WHERE ARE THEY GOING

Let me ask the question that you are probable thinking: 
What happens if we don9t do anything?
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SHOW THEM WHAT YOU HAVE PLANNED
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GET	THE	<SALE=	AT	ALL	COSTS
" Bring	them	into	the	conversations

" Get	agreement	on	things

" <There	is	something	we	need	to	focus	on	based	on	the	data=

" =What	questions	do	you	have	about	the	data?=

" Do	NOT	present	every	option

	 	Give	a	prescription	and	tell	them	why

" Two	questions:	

" 1.	Do	you	want	to	start	slowing	it	down	now?

" 2.	Do	you	want	to	see	how	fast	it	WILL	progress?

" Bring	in	Coordinator

" 1.	Present	Costs

" 2.	Give	them	handouts

" 3.	Get	them	scheduled	(Dispense,	treatment	follow	up,	Axial	Check)

" 4.	Follow	Up
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NO TREATMENT

" PROVIDE EDUCATION RESOURCES

" 3-day call to answer questions

" 1-Week Check in (Schedule)

" 1-Month Check-In (Schedule)

" 3-Month Check-in (Schedule) (REPEAT!!)

" #1 GOAL Get a 3 month follow up routine

" #2 GOAL share that you care

" Additional resources, recommendations 
(keep glasses updated, get 2 hours of 
outside time, reduce screen time)

18
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No Charge Follow Up

Myopia Team Member visit
" Measure Axial Length and 

review with patient 
" (15 minute)

.12mm change in 3 months

8.5 YO Male

NO VISION COMPLAINTS

20
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No Charge Follow Up

.12mm 
change in

3 months

We are seeing 3-4x more growth than we 

would like.

  

Two	questions:	

1.	Do	you	want	to	start	slowing	it	down	now?

2.	Do	you	want	to	see	how	fast	it	WILL	progress?
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Two	questions:	

1.	Do	you	want	to	start	slowing	it	down	now?

2.	Do	you	want	to	see	how	fast	it	WILL	progress?
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WHAT IF THEY 

REALLY CAN 
NOT PAY?….

- Monthly Payments
- Scholarship Fund

- Give it away

24
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Making	Myopia	

Management	
Mainstream

No	Child	Left	Behind

David	Kading,	OD,	FAAO,	FCLSA

Seattle,	WA,	USA	
drdave@specialtyeye.com

@davekading
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