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Evidence-based myopia management



Evidenced-based practice (EBP) is 
applying or translating research 
findings in our daily patient care 

practices and clinical decision-making 
to improve patient outcomes

https://accelerate.uofuhealth.utah.edu/improvement/what-is-evidence-based-practice accessed @ 08.02.2023



Hierarchy of evidence pyramid

Wolffsohn J. et al. Evidence-based practice in myopia management. Optometry in Practice ISSN 2517-5696 Volume 22 Issue 3

Randomised
Controlled trials

Cohort studies

Case-control studies

Cross-sectional studies, surveys

Case reports, case studies

Mechanistic studies

Editorials, expert opinion

Systematic reviews and
Meta-analyses of RCTs

Quality of
evidence

Higher

Lower

Risk of bias

Lower

Higher



Prospective vs. Retrospective

Control Group

Study Participants

Randomisation

Masking

Duration

Outcome Measures

Evaluating 
Study Design



Prospective vs. Retrospective

Control Group

Study Participants

Randomisation

Masking

Duration

Outcome Measures

Evaluating 
Study Design



Axial length

Refractive error

Study Design:
primary outcome 
measures



Soft Contact Lens Clinical Trials
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Dual Focus Optical Design

Two treatment zones
(2.00D myopic defocus) to place 
the treatment zone image in 
front of the retina

Two correction zones to 
correct myopia so children 
enjoy clear, spectacle-free 
vision

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567. 

Two treatment zones
(2.00D myopic defocus) to
place the treatment zone

image in front of the retina

Two correction zones to 
correct myopia so 
children enjoy clear, 
spectacle-free vision

Treatment zones creating myopic defocusCorrection zones



Multicentre

Randomised 
initial stage

Prospective

Age span 
8–18

The MiSight® 1 day 7-year clinical trial 
is the longest-running soft contact lens 

study among children

7-year 
duration

MiSight® 1 day contact lenses are supported by 
rigorous scientific evidence1–3

7

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567. 
2. Chamberlain P et al. Myopia Progression in Children wearing Dual-Focus Contact Lenses: 6-year findings. Optom Vis Sci. 2020; 97(E-abstract): 200038. 
3. Chamberlain P et al. Myopia progression on cessation of Dual-Focus contact lens wear: MiSight 1 day 7-year findings. Optom Vis Sci. 2021; 98(E-abstract): 210049.
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Soft Contact 
Lens Fitting
Sagittal Depth

Eef van der Worp, Giancarlo Montani. Powerful Profiles. Contact Lens Spectrum, April 2023.
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Soft Contact 
Lens Fitting
Sagittal Depth

van der Worp E, Lampa M, Kinoshita B, Fujimoto MJ, Coldrick BJ, Caroline P. Variation in sag values in daily disposable, reusable and toric
soft contact lenses. Cont Lens Anterior Eye. 2021 Dec;44(6):101386. doi: 10.1016/j.clae.2020.11.006. Epub 2021 Jan 8. PMID: 33423977.



*Spherical equivalent refractive error/Axial length. 

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567. 
2. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212. 
3. Chamberlain P et al. Myopia progression on cessation of Dual-Focus contact lens wear: MiSight 1 day 7-year findings. Optom Vis Sci. 2021; 98(E-abstract): 210049.

n=70 n=52 n=38

Sites: UK; Portugal; Singapore; Canada Time (years)

MiSight® 1 day clinical trial design

0 3 years 6 years 7 years

Test

Control
n=74 n=56

Age: 8–12 
Randomised, double-masked, 

parallel, controlled

Age: 11–15
All subjects wearing MiSight® 1 day 

Age: 14–18
All subjects wearing 

Proclear® 1 day 

n=40
Proclear® 1 day Proclear® 1 day

Proclear® 1 dayT6†

T3†

Part 11

3 years

Objective: 
Assess difference in myopia progression (SERE/AL*) 

between two populations

Part 22

3 years

Objective: 
Compare myopia progression between children 
new to MiSight® 1 day vs. established wearers

Part 33

1 year

Objective: 
To identify if MiSight® 1 day 

treatment benefit is retained

MiSight® 1 day MiSight® 1 day

MiSight® 1 day



All p<0.001
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Proclear® 1 day

MiSight® 1 day
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With 95% confidence intervals. Includes all available subjects.
*Over a 3 year period, MiSight® 1 day reduced myopia progression on average by 59% compared to a single vision contact lens.

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567.

Change in spherical equivalent cycloplegic autorefraction (D) from baseline 

Part 1: How effective is MiSight® 1 day?
59% reduction in myopia progression with MiSight® 1 day1*
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Study Time (Months)
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Change in axial length (mm) from baseline*

Part 1: How effective is MiSight® 1 day?
52% reduction in axial length growth1*

With 95% confidence intervals. Includes all available subjects.
*Compared to a single-vision 1 day lens.

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567.



MiSight® 1 day clinical study - 3 years result publication in OVS1

1. Chamberlain, P. et al; A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control; Optometry and Vision Science 96(8)p 556-567; August 2019

August
2019

Cited
428
times



T6 group progressed less than 
0.5 mm on average through 6 

years

Part 2: When should you start treatment with MiSight® 1 day?
Change in axial length1

*T3 and T6 had worn MiSight® 1 day for 3 and 6 years respectively at the end of Part 2.

1. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212.
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Eyes that were growing 
the fastest before 

MiSight® 1 day 
treatment experienced 
the largest reduction in 

growth rate1*

90% of myopic 
eyes respond to 
MiSight® 1 day

treatment1†

Faster growing eyes slow the most1*

Ax
ia

l L
en

gt
h 

G
ro

w
th

 3
6 

to
 7

2 
m

on
th

s (
m

m
)

No change on growth rate 
with treatment

Faster growing eye slows 
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Faster Growing EyesSlower Growing Eyes

Growth STOPS

Comparison of axial length growth prior to treatment (0-36 month) to that observed during treatment (36-72 months)

*Children with myopia ages 11-15 at start of wear, n=90. 
†90% of myopic eyes respond to MiSight® 1 day treatment; ages 11-15 at start of wear, n=90. 

1. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212.
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MiSight® 1 day works for nearly all children with myopia1*

90% of myopic eyes 
respond to MiSight® 1 day

treatment1*

The majority of children fit with 
MiSight® 1 day do not need a 

stronger prescription by their next 
annual eye exam2†

*90% of myopic eyes respond to MiSight® 1 day treatment; ages 11-15 at start of wear, n=90. 
†No clinically meaningful change in refractive error (< 0.25D from baseline) in years 1-3 of the MiSight® 1 day clinical study.

1. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212. 
2. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567. 



MiSight® 1 day clinical study - 6 years result publication in OVS1

Longest continuous study with soft contact lenses for myopia management

1. Chamberlain P et al. Long-term Effect of Dual-focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial Optom Vis Sci 2022;99:204–212.
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Myopia Profile
Paul Gifford
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33 Kim E, Bakaraju RC, Ehrmann K. Power Profiles of Commercial Multifocal Soft Contact Lenses. Optom Vis Sci. 2017 Feb;94(2):183-196. 

-2.50 MiSight

+2.50 add (+1.4 add)

+2.00 add

+1.50 add

+1.00 add

-3.00 Biofinity multifocal behaves like a -2.50



*Spherical equivalent refractive error/Axial length. 

1. Chamberlain P et al. A 3-year Randomized Clinical Trial of MiSight Lenses for Myopia Control. Optom Vis Sci. 2019; 96(8): 556-567. 
2. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212. 
3. Chamberlain P et al. Myopia progression on cessation of Dual-Focus contact lens wear: MiSight 1 day 7-year findings. Optom Vis Sci. 2021; 98(E-abstract): 210049.
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Change in axial length throughout the MiSight® 1 day clinical trial3

MiSight® 1 day benefits are retained after treatment1,2* 
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3 years of 
MiSight® 1 day 

wear

6 years of MiSight® 1 day wear

Only MiSight® 1 day is 
proven to retain myopia 

control benefits after 
treatment has ended1,2*,†

*12 months post-treatment. Evidence indicates that no accumulated myopia control benefits were lost following 3 or 6-years of MiSight® 1 day wear (on average, for children aged 8-15 at start of wear). Instead, eye 
growth reverted to expected, age-normal rates. 
†Atropine and orthokeratology studies have shown post-treatment rebound effect, and there’s currently no post-treatment evidence for spectacles or other soft contact lenses.

1. Chamberlain P et al. Myopia progression on cessation of Dual-Focus contact lens wear: MiSight 1 day 7-year findings. Optom Vis Sci. 2021; 98(E-abstract): 210049. 
2. Hammond D et al. Myopia Control Treatment Gains are Retained after Termination of Dual-focus Contact Lens Wear with no Evidence of a Rebound Effect. Optom Vis Sci. 2021; 98(E-abstract): 215130.
3. Chamberlain P et al. Long-Term Effect of Dual-Focus Contact Lenses on Myopia Progression in Children: A 6-year Multicenter Clinical Trial. Optom Vis Sci. 2022; 99(3): 204-212. 

All participants switched to 
Proclear® 1 day at 6 years

MiSight® 1 day

Proclear® 1 day
1.0

0.0



Bullimore MA, Richdale K. Incidence of Corneal Adverse Events in Children Wearing Soft Contact Lenses. Eye Contact Lens. 2023 Mar 6. 
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10,000



Controlling
myopia with 
orthokeratology

Si et al; Orthokeratology for Myopia Control a Meta-analysis; Optometry and Vision Science, Vol. 92, No. 3, March 2015



Si et al; Orthokeratology for Myopia Control a Meta-analysis; Optometry and Vision Science, Vol. 92, No. 3, March 2015

2 years Ortho-k 
slows 
axial length 
growth



Pupil Ø 4.35 mm (photopic),
myopic defocus +1.00dpt

Pupil Ø 4.35  (photopic),
myopic defocus +2.00dpt

Can we optimise myopia control with Ortho-k?



Orthokeratology
Top 3 Tips

40

Go larger
Historically, 10.5 mm

Now, 11.0 mm used 
more

Use more toric
≥ 60% orders

Use more 5.5 mm OZD

Faster results

Smaller treatment 
zone size

Enhanced paracentral 
steepening



43.75/42.25
-5.00-1.25x180

11.8 mm VID

BC: 9.1
RZD: 550/625
LZA: 33/34



43.75/42.25
-5.00-1.25x180

11.8 mm VID

BC: 9.1
RZD: 550/625
LZA: 33/34





Absolute mm of axial length savings @ 2 years

Atropine 0.01%

No statistically 
significant 

savings

Atropine 0.05%

Saves 
0.20 mm

MiSight® 1 day

Saves 
0.24 mm

Saves 
0.25 mm

Ortho-k



The importance of managing myopia

45 Flitcroft DI. The complex interactions of retinal, optical and environmental factors in myopia aetiology. Prog Retin Eye Res. 2012 Nov;31(6):622-60. 



The importance of managing myopia

46 Flitcroft DI. The complex interactions of retinal, optical and environmental factors in myopia aetiology. Prog Retin Eye Res. 2012 Nov;31(6):622-60. 

Slowing myopia progression by 1 diopter: 
• Reduces risk of myopic maculopathy by 40%
• Reduces risk of open-angle glaucoma by 20%
• Reduces risk of visual impairment by 20%



Standard of 
Care1

1. World Council of Optometry. Resolution: The standard of care for Myopia Management by Optometrists. 
https://worldcouncilofoptometry.info/resolution-the-standard-of-care-for-myopia-management-by-optometrists. Accessed 2nd March 2022. 

MITIGATION

MEASUREMENT

MANAGEMENT



Protect their vision from getting worse as they grow.



49


