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The Consensus Guidelines for the Management of Childhood Myopia in Singapore represent a landmark
national effort to unify clinical practice and establish evidence-based standards in the care of myopic
children up to 16 years of age. Developed through a multidisciplinary collaboration involving
ophthalmologists, optometrists, public health experts, and researchers from leading eye institutions,
the guidelines provide a comprehensive framework for the management of myopia across various
stages of childhood development.

Formulated through a multidisciplinary consensus process, the guidelines synthesize the best available
evidence with expert clinical judgment and local epidemiological insights. Key recommendations
address the evidence-based interventions such as atropine therapy, optical devices with myopia
control efficacy, and lifestyle modifications emphasizing increased outdoor time are detailed, with
stratified guidance based on the child’s age, refractive status, and rate of progression.

The guidelines further emphasize a holistic, patient-centered approach that integrates hospital- and
community-based care, highlighting the importance of a multidisciplinary and ecosystem-based
approach—bridging hospital, primary care, and community sectors—to ensure continuity of care. They
advocate for structured follow-up intervals and documentation standards to facilitate outcome tracking
and quality assurance.

By establishing these consensus recommendations, Singapore underscores its leadership role in the
regional and global efforts to address the myopia epidemic. The publication serves as both a clinical
reference and a policy framework, guiding clinicians, educators, and health administrators in
implementing comprehensive and sustainable myopia control strategies.



The recommendations within this consensus guideline were graded according to the strength of
recommendation and the quality of supporting evidence, adapted from the GRADE framework.

Definitions

e Strong recommendation: benefits clearly outweigh risks, supported by consistent evidence
from randomized controlled trials (RCTs), meta-analyses, or long-term prospective studies.

e Moderate recommendation: evidence is generally supportive but may be limited by study
duration, heterogeneity, indirectness, or reliance on expert consensus.

o Weak recommendation: evidence is limited, emerging, observational, or primarily based on
expert opinion and clinical experience.

Treatment Aims and Monitoring

The recommended annual treatment aims are stratified by age, reflecting the differing rates of
physiological ocular growth. For children younger than nine years, the target is to limit spherical
equivalent (SE) progression to no more than -0.75 dioptres (D) and axial elongation to < 0.3 mm per year.
For those aged nine to twelve years, the corresponding goals are < -0.50 D and < 0.2 mm annually.
Beyond twelve years of age, the targets become more stringent, with expected SE change less than -
0.50 D and axial length progression < 0.15 mm per year.

Routine review is recommended every six months to evaluate treatment efficacy and adherence.
However, clinicians may adjust the review interval between three to nine months depending on
individual risk factors, progression rates, and therapeutic response. This flexibility ensures that
treatment remains dynamic and tailored to the child’s evolving visual needs.

Pharmacological Therapy — Atropine

Recommendation strength: Strong
Quality of evidence: High

Atropine remains one of the most effective pharmacological interventions for myopia control. It is
indicated for children aged 4 to 16 years with progressive myopia. The initial dosage typically ranges
from 0.01% to 0.05% once nightly (ON), with escalation up to 1% ON in selected cases demonstrating
rapid progression or inadequate response. Younger children and fast progressors may require higher
dosages, though treatment must be individualized with close monitoring for potential side effects.

Atropine should be used cautiously in patients with known allergies or cardiovascular disease. Tapering
is recommended upon cessation to minimize rebound effects. Discontinuation can be considered when
the child is 2 12 years old, treated with monotherapy, and has demonstrated stable myopia for at least
oneyear. Afollow-up at six months after cessation of treatment to confirm stability of myopia is advised
before discharge.

Optical Interventions

Recommendation strength: Strong
Quality of evidence: High
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Myopia Control Contact Lenses — including defocus soft contact lenses and orthokeratology—are
established modalities for myopia control.®'° They are generally indicated for children aged 6 to 16 years,
with fitting guided by manufacturer specifications and professional standards. Daily disposable lenses
are preferred to minimize the risk of microbial keratitis.® Orthokeratology use should adhere to the
Optometrists and Opticians Board (OOB) Orthokeratology Practice Guidelines. Treatment cessation is
appropriate when the patient reaches =16 years of age and exhibits stable refraction for at least one
year, followed by a review at six months prior to discharge.

Myopia Control Spectacle Lenses such as Defocus Incorporated Multiple Segments (DIMS) and Highly
Aspherical Lenslet Target (HALT) have demonstrated efficacy in two-year clinical trials and are
recommended as first-line optical interventions for children aged 6 to 16 years.”"'? Use should be
avoided in cases of amblyopia, strabismus, or nystagmus. Cessation of treatment may be considered
when the patient reaches =12 years of age and exhibits stable refraction for at least one year.

Combination Therapy

Recommendation strength: Moderate to Strong
Quality of evidence: Moderate

Combination therapy may be indicated in children showing suboptimal response to monotherapy or
where there is a preference for enhanced myopia control.®'%'® The recommended atropine dosage in
combination therapy ranges from 0.01-0.05% ON as first-line, and may be increased up to 0.125%
twice daily (BD) if tolerated.®"'*'® Combination strategies are best suited for children aged 6-16 years,
and require individualized monitoring to balance efficacy and tolerability.

Environmental and Lifestyle Recommendations

Recommendation strength: Strong
Quality of evidence: Moderate to High

Lifestyle modification remains an integral component of myopia control. Children should spend at least
two hours outdoors daily, either continuously or in divided sessions, to harness the protective effects of
natural light exposure.''® Near work should be minimized where possible, and screen-time (outside
school) should be limited according to age: no screen exposure for children under 18 months, less than
one hour per day for those aged 18 months to six years, and less than two hours per day for children
aged seven to twelve years.

Non-evidence-based Practices

Recommendation strength: Strong recommendation against

The guidelines explicitly discourage the use of interventions lacking clinical efficacy, including under
correction, pinhole or blue-light blocking glasses, bifocal or progressive addition spectacle lenses,
daytime single-vision soft or rigid gas permeable lenses, and ocular massages or eye exercises. These
have not demonstrated significant benefit in controlled trials and may delay effective management.
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Summary Table: Treatment Aims and Recommendations

Treatment Aims per Year

Age Group Spherical Equivalent (D) Axial Length (mm) progression
progression

<9 <-0.75 <0.3

9-12 <-0.50 <0.2

>12 <-0.50 <0.15

Follow-up Review is recommended every 6 months.

Note: However, the follow-up interval may be shortened to 3 months or extended to 9
months at the discretion of the eye care professional, based on the child’s condition.

Atropine eyedrops

Indications

Myopia

Precautions

Allergies, cardiovascular disease

Age

4-16yearsold

Dosage

Initial dose: 0.01-0.05% ON
Maximum up to 1% ON

Note: Younger children and those with faster
progression may require higher dosages.
Dosage and frequency are case-dependent,
and some children may not respond as
expected.

Cessation

Tapering is recommended.

Age = 12 years old (monotherapy) AND
Stable myopia for = 1 year.

Review at least 6 months after stopping before
discharge.

Myopia Control
Contact Lenses

Types

Defocus soft contact Orthokeratology

lenses

Indications

Myopia within lens power limits

Precautions

Refer to OOB
guidelines*

Daily disposable contact
lenses are preferred due
to their lower risk of
infection compared to
reusable lens options.

Age 6-16yearsold
Wear frequency Manufacturer’s guidelines | Daily
Cessation Age = 16 years old

AND
Stable myopia for = 1 year.

Review at least 6 months after stopping before
discharge.

*https://www.oob.gov.sg/publications-and-newsroom/anno

uncements/orthokeratology-practice-guidelines

Myopia Control
Spectacle Lenses

Types

Evidenced-based lenses
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Preciso: Certain lenses, including Defocus
Incorporated Multiple Segments (DIMS) and
Highly Aspherical Lenslet Target (HALT), are
supported by longer-term studies of two years

Combination of
atropine eyedrops
with myopia
control contact
lenses or
spectacle lenses

or more.

Indications Plano till lens power limit

Precautions Amblyopia, Strabismus, Nystagmus

Age 6-16yearsold

Cessation Age = 12 years old AND
Stable myopia for = 1 year.

Indication 1) Suboptimal response to monotherapy
2) Patient preference

Age 6-16 years old

Dosage of atropine First Line: 0.01-0.05% ON

Maximum: up to 0.125% BD as tolerated

Environmental

Outdoor 2 hours a day or more (daytime), either
continuously or in divided sessions.

Near-work Near work should be minimised as much as
possible.
Screen-time (outside school) Below 18 months 0
18 months to 6 years <1 hour
7 to 12 years <2hours
Non-evidence e Non-correction/Under-correction
Based Treatment e Pinhole glasses
o Blue light blocking glasses
e Bifocal glasses
o Progressive addition spectacle lenses
e Daytime single vision soft contact lenses / rigid gas permeable contact lenses
e Ocular massages
e Eyeexercises
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