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Myopia and Your Child’s Vision: What to Know

"\ objects up close. The myopia is caused by family history (kids with one or two parents with myopia are

Q\Myopia (short-sightedness) is a condition where an individual can’t see clearly at a distance but can see

more likely to develop myopia'), modern lifestyles (spending more time on close-up activities like reading
or digital devices coupled with less time outdoors increases the likelihood of developing myopia?), or both.
It usually starts in childhood and gets progressively worse until the child stops growing.

Despite being corrected with contact lenses or spectacles in most cases, it's become one of the biggest
public health issues, with an estimated 339.4 million children suffering worldwide. The prevalence and
severity of myopia is growing; it’s expected to affect more than 50% of the world’s population (almost five

billion people) by 2050°.

How does Myopia Affect Children?

Myopia tends to present and worsen during childhood
and adolescence®. As myopia worsens, it can impact the
quality of a child’s life (including feeling self-confident
and making friends). If the child has myopia, he or she
may find it challenging to read notes that the teacher
writes on a whiteboard or smartboard or clearly see any
visual presentations in the classroom that may, in turn,
affect school performance. The longer a child goes
without correction and myopia management solutions,
the greater the impact on school performance or social
development. Moreover, there is now an increasing
recognition that myopia can lead to sight-threatening
conditions later in life, such as cataracts, glaucoma, retinal
detachment, and macular degeneration®.

How Can We Manage Myopia?

Unfortunately, myopia is not yet curable. Spectacles and
contact lenses are most commonly used in the
management of myopia; in some cases, refractive
surgery is also an option. The best option, however, is
prevention. It has been found that children who spend
time outdoors for at least two (2) hours per day may be
protected from developing myopia®. For those children
who have existing myopia, the clear challenge is keeping
myopia levels low to avoid its progression and the
complications of high myopia.

The following current interventions have been successful
in slowing the progression of myopia:

® Myopia control spectacles
® Myopia control contact lenses
® Atropine drops

How Should Parents Respond?

® Ensure that your child has an eye exam early in life so any
necessary treatment is begun as soon as possible.
Kids should have their first comprehensive eye
exam at age 3. Unless their eye care professional
suggests otherwise, they should continue to have
eye exams every two years if no vision correction
is required.

® Look for symptoms such as squinting eyes, holding
books too closely, sitting too near the TV, rubbing eyes,
a lot of blinking, complaints of headaches or ‘tired eyes’,
poor participation in sports, and decreased performance
at school.

® Let children play outside enough (at least two hours a
day), and don’t allow them to use their eyes only close
up for too much and for too long at a time.

® Choose an optometrist or ophthalmologist who is
qualified to examine children. Children need an exam that
uses dilation drops in order to get the most precise
prescription.

The good news: myopia can be preventable for some.
And, for those who develop myopia, technology has
advanced to the extent that it can effectively slow its
progression. We can collectively help to reduce myopia’s
progression by ensuring our children see an eye care
professional regularly and are presented with the
appropriate prevention and treatment options.
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