Contact lenses
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Benefits

W Corrects vision and treats myopia
at the same time’

% Improved quality of life in children and teens”
% Improved participation in activities™
W Improved confidence and self-perception*
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Ease of use

® 95% of children learn to handle lenses at their
first visit: Average training time = 30mins’

@ Children 8-12yrs only require 10 mins more to
learn handling than children 13-17yrs’ e B

@ Children quickly improve in lens application time’ 1 month = 4.3 mins
3 months = 3.2 mins

Average time taken to
apply after:




Ortho-k

No daytime wear of contact lenses:

@ Parents can oversee entire process of handling
and wear at home'

@ Less ocular dryness and discomfort symptoms
compared to soft lens wear (in adults)’

O Reducedrisk of acanthamoeba infection in
A water sports compared to soft lens wear’

Daily disposable

© No lens cleaning required”
© simple to fit, requiring less consultations"

© Improved patient compliance” O
O Lower rate of adverse events compared

to reusable contact lenses”




Suitability checklist "

@ Are parents willing to be part of the contact lens plan?
® Can the child follow instructions, handle & care for the lenses?

@ Are the child and parent(s) motivated to seek the benefits
of contact lenses?

@ Do they have healthy anterior eyes?
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Prescribing Where to start
dQCiSionsm *’ @ Have you heard about contact

lenses?

® What products are available @ Are you playing sports?
to you? @ Are there times you wish you

@ What will best suit refraction didn't wear glasses?
and/or ocular health? @ Are you losing or breaking your

@ What may best suit the family? glasses regularly?




Safety profile
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P Risk of adverse events in children <12yrs appears to
be lower than the risk for teens and adults”
» Risk of microbial keratitis in patient-wearing years:
» 2 per 10,000 for daily disposable contact lenses”
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» 12 per 10,000 for reusable soft contact lenses
» Between 5 per10,000° and 14 per 10,000 for ortho-k

No water should be used in any
part of the lens care process’




For more information on contact
lenses for kids visit mykidsvision.org
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Speak to your eye care practitioner about whether myopia management contact lenses are a good treatment N
for your child's myopia.

Contact lens wear is not without risks. Consult an eye care professional before wearing.

Always wash hands thoroughly before handling lenses. Wear only in accord with a prescription from an eye care
\_ professional and always follow product documentation to ensure proper use.
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