
MiYOSMART Essentials  
for Eye Care Professionals



Dear Colleagues,

The MiYOSMART Essentials for Eye Care Professionals paper comprises the  
prescription protocol and the guidelines, as noted below, to ensure maximised benefits of 
MiYOSMART spectacle lens (MiYOSMART) for the wearer. It is strongly recommended  
to follow the prescription protocol and the dispensing guidelines as provided in this paper.
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1. First visit

1.	 History & background

A.	 Patient’s ocular and optical history

2.	 Complaints (e.g. poor vision at distance or at near, symptoms, headaches, etc.)
3.	 Age at onset of myopia, progression rate of myopia (diopter and/or mm/year)
4.	 Myopia management treatment history (if any)
5.	 Current spectacle prescription
6.	 How long have they been wearing spectacles

B.   Risk factor

1.	 Relationship between age and refractive error value1 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

2.	 Outdoor activities (hours/day)

3.	 Near work (hours/day)

Prescription protocol

Age (years)

6 +0.75 D or less

7 to 8 +0.50 or less

9 to 10 +0.25 D or less

11 emmetropia

Refraction

The following table is a guideline of the expected refraction value based on a child’s age. If a 
6-year-old child is found to be emmetropic, s/he is at an increased risk of becoming myopic.



Environmental risk factors analysis

4.	 Parents’ ocular and optical history

•	 Current spectacle correction

•	 Age at which they started wearing spectacles with a myopic correction

•	 Progression rate of myopia at different time points in their life

•	 Complications and pathologies (if any)

Name: Record: Date: 

Please estimate the time that your child/you spend on the following activities:

Activities

Middle working distance activities (e.g. 
watching TV, computer, playing musical 
instruments, etc.)

Near work (e.g. reading, doing 
homework, using digital devices)

Indoor activities

Outdoor activities

Sleeping time

With spectacles? 
(Yes/No)

Hours per day  
on average



2.	 Preliminary investigation

C.	 Visual acuity (monocular and binocular) at distance and near without correction  
and with their current spectacles

D.	 Pupillary examination
E.	 Cover-uncover test (with habitual correction)
F.	 Ocular motility test
G.	 Visual field test (optional, based on child’s complaints and parents’ history)
H.	 Color vision test (optional, only if it hasn’t been checked before)

The following graphs2 show the probability of remaining not myopic based on  
the number of myopic parents (Fig. 1), based on risk factor status and number  
of myopic parents (Fig. 2). The greater the number of myopic parents, the greater  
the risk of developing myopia.

3.	 Refraction & biometry

D.	 Cycloplegic auto-refraction or retinoscopy (recommended)
E.	 Subjective refraction with visual acuity (monocular and binocular  

at distance) (recommended)
F.	 Axial length measurement (recommended if available)

Highly recommended  
for myopia management

Note: The figure above uses Grades in School on the x-axis. Grade 1 children were 6 years of age



4.	 Visual functions assessment (with new correction) 

E.	 Binocular vision assessment at distance and near*

6.	 Cover and uncover test
7.	 Stereo-acuity
8.	 Amplitude of accommodation (monocular and binocular)
9.	 Lag of accommodation 
10.	Accommodative Facility (monocular and binocular)
11.	 Convergence

*Please perform the tests normally done in the practice

5.	 Additional assessment based on the treatment strategy

F.	 Anterior eye examination (slit-lamp)*

G.	 Central posterior eye exam (optic disc & macula)*

H.	 Corneal topography*

I.	 Intraocular pressure*

*Rule out secondary myopias and complications3

2.	 Aftercare (2 weeks after delivery)

1.	 Adaptation

A.  Complete the Adaptation & Performance questionnaire and share it  
      with your Eye Care Professional (ECP)

Adaptation & Performance questionnaire
Please rate the performance of your new spectacles by circling your choice

1. Vision clarity at distance 1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

3

3

3

3

3

3

3

3

4

4

4

4

4

4

4

4

5

5

5

5

5

5

5

5

2. Vision clarity at intermediate distance
    (e.g. computer, watching TV)

3. Vision clarity for near tasks  
    (e.g. reading, using smartphone)

4. Vision stability

5. Vision comfort

6. Vision during outdoor activities

7. Ease of lens adaptation

8. Overall performance

ExcellentGoodFairAcceptablePoor



2.	 Results

C.	 After completing the Adaptation & Performance questionnaire, if any of  
the following statements are true, please continue and complete Section B.

4.	 Question 8 has a score of 1 or 2
5.	 Combined score of all questions is less than 16
6.	 Any question has a rating of 1

B.	 Do you / your child experience any of the following symptoms?

Other comments:

2. Blurred vision

1. Difficulty or slowness when     
   refocusing your eyes from one  
   distance to other

4. Dizziness

3. Double vision

5. Headache

AlwaysOftenSometimesSeldomNever
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3. Follow-up visits (every 6 months)
1.	 Environmental factors

A.	 Visual comfort/adaptation/complaints
B.	 Outdoor activities (hours/day) (see the appendix)
C.	 Near work (hours/day) (see the appendix) 

 

2.	 VA & refraction & biometry

A.	 Distance visual acuity with current prescription.
B.	 If any changes in VA or changes in refraction ≥ -0.50D in one or both eyes perform:  

•	 Cycloplegic auto-refraction or retinoscopy (recommended)

•	 Subjective refraction with visual acuity (monocular and binocular at distance) 
(recommended) 

C.	 Axial length measurement (recommended if available) 
 

3.	 Visual functions assessment (only if a new correction was found)

D.	 Binocular vision assessment at distance and near*

•	 Cover and uncover test

•	 Stereo-acuity

•	 Amplitude of accommodation (monocular and binocular)

•	 Lag of accommodation

•	 Accommodative Facility (monocular and binocular)

Note: Children below the age of 8 and/or with faster progression should have  
visual functions development assessments at every follow-up visits.

*Please perform the tests normally done in the practice

4.	 Additional assessment based on the treatment strategy

A.  Anterior eye examination (slit-lamp)*

B.  Central posterior eye exam (optic disc & macula)*

C.  Corneal topography*

D.  Intraocular pressure*

*Rule out secondary myopias and complications3



Guidelines for  
myopia management  
using MiYOSMART

1.	 Patient suitability

A.  Age

In general, MiYOSMART spectacle lenses are suitable for myopic patients aged 5-18,16,17 
although final decision should be made by an Eye Care Professional.  
Experts at HOYA Advisory Meeting suggest prescribing a non-invasive optical intervention 
should be the first choice for children under 8 years of age for safety reasons.9 

B.  Candidates

MiYOSMART spectacle lenses can be prescribed when myopia progression is first detected.

C.  Side effects

There are no side effects associated with MiYOSMART spectacle lenses.9,15-20

D.  Sports activities

During first two weeks of adaptation, advise the patients to be cautious while performing 
intensive sports and operating vehicles such as scooters, bicycles or driving a car.  
(See the trade brochure “The Smart way to manage myopia in children”).

E.  Conditions to be aware of

If patients have Binocular Vision Anomalies (e.g. Strabismus, Nystagmus and so on), 
Keratoconus and Systemic diseases that affect eye health consult an eye doctor/
ophthalmologist for advice before prescribing MiYOSMART spectacle lenses.



2.	 Dispensing and frame selection

There is a big difference between the facial features of a child and those of an adult. 
Children’s faces are still developing. When selecting spectacle frames for younger  
patients, it is important that both their age and stage of facial development are taken  
into consideration.

A.	 Frames that are suitable for children should share these key features:4-6 
 
1.	 Larger splay angle

2.	 Larger frontal angle

3.	 Smaller frontal width

4.	 Shorter length of drop

5.	 Lower crest height

6.	 Smaller angle of side

7.	 Shorter length to bend

8.	 Smaller boxed lens size

9.	 Shorter cornea vertex distance

10.	Lower pantoscopic angle (ideally close to zero)

B.	 When fitting MiYOSMART spectacle lenses: 
 
1.	 There are no special restrictions for the frame selection, use a full frame (metal  
	 or plastic) for younger children.  
	 Pay attention that the frame sits well on the nose - frames with nose pads  
	 are particularly useful. 
	 To ensure best anatomical fit, select a frame which can be adjusted. For example, 	
	 frames with strong end pieces are not ideal. 
	 Nylon frames are suitable for teenagers, but it is recommended to advise children  
	 to handle them with care. 
 
2.	 Eye point (pupil center) – at the center of the boxing system. We recommend 		
	 selecting a frame in which the centers of the eyes (pupil center) are positioned  
	 in the center of the frame aperture (center of the lens). It is not mandatory to  
	 have the full treatment zone of the lens positioned within the frame aperture.  
	 It is recommended that the frame aperture is covering superior eyelid.



C.	 The table below is a rough guide to obtaining the right size of frame for a child:7

Frame Size

Frame Size

Child’s Age (Years)

Child’s Pupil Distance (mm)

D.	 Fitting recommendations

1.	 Fit MiYOSMART spectacle lenses as you would fit progressive lenses: the fitting eye 
point is at the pupil center. 
Use monocular eye point (EP) heights and monocular pupil distances (PD) in the  
zero visual direction and the body in the natural position.

2.	 Respect the difference (if any) in monocular PD and EP.

3.	 It is not possible to use Position of Wear measurements.

4.	 Suggested wearing parameters for children to get maximum defocus effect are:

•	 FFFA = 0 - 5°

•	 WPA = close to 0°

•	 FCD = ≤ 10 mm 

5.	 Manual adjustment of the EP is necessary when prescribing prism (1 dpt = 0.25mm 
decentration in the opposite direction of the prism base).

6.	 We recommend to use visuReal for the highest level of fitting accuracy.
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37 to 38
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47 to 52



2.1     Lens replacement guideline

A.

It is recommended that spectacle lenses are replaced when there is a monocular (one eye) or 
binocular (both eyes) increase in myopia of ≥ -0.50D. We recommend replacing both lenses 
even if the change is noted for one eye. 

If the lenses are in perfect condition (i.e. not damaged or scratched), the Eye Care 
Professional might decide to change only the lens where the prescription has been 
increased by ≥ -0.50D.  
 
The final decision rests with the Eye Care Professional.

2.2      MiYOSMART Chameleon and Sunbird spectacle lens prescription

A.   MiYOSMART Chameleon is an all-in-one photochromic solution, and can be prescribed as a 	
        first or second pair (in addition to MiYOSMART clear spectacle lens) of spectacles to offer:

•	 100% block of harmful UV light according to the UV definition in the ISO 8980-3 (2022) 
standard.24

•	 Improvement in comfort and visual function in intense sunlight conditions.10,11

•	 Improvement in visual symptoms (photophobia, glare, halo, near blurred vision, 
diplopia, and fluctuating vision) in children on topical low-dose atropine treatment.12

B.   MiYOSMART Sunbird is the ideal polarized addition to MiYOSMART clear spectacle            	
       lenses, to offer:

•	 Continuous myopia management indoor and outdoors.13,24

•	 100% block of harmful UV light according to the UV definition in the  
ISO 8980-3 (2022) standard.21

•	 Reduction of glare and providing greater comfort, especially for light-sensitive children.25 
•	 Enhancement in contrast sensitivity, which improves clarity of vision.14

C.	  Both MiYOSMART Sunbird and Chameleon spectacle lenses meet the traffic  
 light signal recognition requirements of the ISO 8980-3 (2022) standard.24

D.	  MiYOSMART Sunbird is not recommended for usage at night.



3.	 Centration and processing guide

A. Centration

The geometric centre of the segment-free zone should be aligned with the pupil centre 
in the zero-gaze direction when the patient is looking into the distance, in the zero visual 
direction with head and body in a natural position.

In MiYOSMART, the spectacles must be centred using the geometric centre point (rather 
than the optical centre point). The optical centre can be decentred from the geometric 
centre within the ISO tolerances. Use our centration card to mark the geometric centre.

Rules of centration:

•	 Pupil centre coincides with the geometric centre, in the middle of the segment-free 
zone.

•	 Use monocular eye point (EP) heights and monocular pupil distances (PD), respecting 
the difference (if any) between the eyes.

Recommendation of carrying parameters: 

•	 FCD ≤ 10 mm
•	 FFA 0-5°
•	 WPA close to 0°
•	 Frame height at least 20 mm (25mm is optimal)
•	 Distance upwards: 12 mm. Distance downwards: 13 mm. 

Tolerance:

HOYA specifies using the ISO 8980-1 standard for the subgroup of single-vision spectacle 
lenses under paragraph 5.5.2. A maximum horizontal and vertical decentration from the 
geometrical centre of 1 mm from the nominal value is acceptable.

B. Processing

MiYOSMART spectacle lenses are made from polycarbonate, requiring a different edging 
process than other high-index materials. To ensure the best edging of MiYOSMART 
spectacle lenses and a perfect fit with the chosen frame, we suggest the following:

1.	 Edge MiYOSMART spectacle lenses with the edging programme for polycarbonate

•	 On most edge banding machines, the polycarbonate programme is under the letters 
’PC’. This programme uses dry edging, which is essential for polycarbonate lenses.

•	 Bevel the lens at a 45° angle with a width of 0.2 - 0.5 mm to ensure the edges are not 
too sharp.

•	 Using an anti-slip pad when edging polycarbonate lenses with an anti-reflective 
coating on machines that require a block can reduce the chances of the lenses 
slipping.



2.	 Polish the lenses, regardless of the frame type

•	 Polishing could be done but is not mandatory, considering that the polished edge of 
the lens could create some reflection inside the lens with higher thickness in high-
power prescription. 

•	 If the lens is not polished, please clean the edge well with isopropyl alcohol and a 
vaporiser after cutting.

•	 A high polishing speed increases lens temperature (due to friction), which may cause 
the coating to break at the edges. Unseen at first, yet started after dispensing.

•	 Do not use chemical polishing agents. These may contain solvents that can damage 
polycarbonate lens material.

3.	 Cleaning the glasses

•	 Do not use acetone!
•	 Isopropyl alcohol can be used.
•	 Caution: Use solvents suitable for polycarbonate material and ensure no drops or 

splashes hit the lens surface.

4.	 Drilling the lenses

•	 Use a very sharp drill bit, preferably made from carbide.
•	 It is recommended to use a reduced drill speed, ideally between 160 and 180 rpm.
•	 Drill in small increments, and do not drill through the lens in one go.
•	 Avoid high pressure when drilling the lenses. Low pressure ensures a better 

appearance and reduces the risk of breakage.
•	 Do not use a milling cutter to enlarge the drill hole, as this will cause cracks in the lens.
•	 Chamfer the drill holes. The use of plastic sleeves is recommended.

5.	 Insert MiYOSMART spectacle lenses into a frame

•	 Ensure that the frame's curvature will not bend the lens. First, adjust the frame shape 
manually to follow the lens's curvature.

•	 With metal frames, the lenses should be inserted loosely.
•	 If you insert the lenses into a plastic frame, check the lens tension at each follow-up 

appointment to ensure it has not increased due to the natural shrinkage of plastic 
frames.

•	 Clean any dirt from the inside of the metal frame. This can create tension in the lens 
and cause problems in the long term.

•	 If you are using a nylon frame, ensure the nylon thread does not press too tightly 
against the underside of the lens, especially in the corners.



4.	 Use of atropine & combination treatments

A.

The LAMP study in Chinese children tested 0.01%, 0.025%, and 0.05% atropine over a three- 
year period. A dose-dependent myopia management effect was observed. The higher the 
dosage, the better the myopia management. Whilst it was noted that the side effects when 
using 0.05% atropine are well tolerated in Asian children, the same is not reported when 
using the same dose in Caucasian children who have light colored eyes.22,23

B.

The experts reported no significant changes in visual acuity or binocular vision between 
MiYOSMART spectacle lens alone or in combination with low dosage atropine. Contrast 
sensitivity was also measured with MiYOSMART spectacle lens alone and in combination 
with atropine 0.01%, no difference was found.15 If the expected treatment goal is not 
achieved with MiYOSMART spectacle lens only, the experts noted a better control effect  
in combination treatment.17

Large variation in age of stabilization:21

48% stabilise by 15 years

77% stabilise by 18 years

90% stabilise by 21 years

96% stabilise by 24 years

52% progress beyond 15 years

23% progress beyond 18 years

10% progress beyond 21 years

4% progress beyond 24 years

5.	 Discontinuing  myopia management

A.

There is no official consensus on when myopia stops progressing. As a rough guide, this 
usually happens by the age of 18 ± 2 years. Based on the COMET study, 90% had myopia 
stabilized by 21 y.o.21 Ideally, myopia management treatment should be continued until 
myopia stops progressing. 

When does Myopia stabilize?
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B.

The current guidance is to monitor myopia progression every 6 months. If no changes  
in SER and AL are detected during two consecutive follow-up visits, the Eye Care 
Professional may consider stopping treatment. After discontinuing MiYOSMART wear,  
the patients should be prescribed an option that is most suitable for them; single vision 
spectacle lenses, spectacle lenses with accommodative support (SYNC), or contact lenses. 

Upon discontinuing myopia management treatment, it is important to continue to monitor 
the SER and AL every six months. If a progression in myopia or increase in axial length is 
noted, treatment should be resumed.

The final decision rests with the Eye Care Professional.

C.

Discontinuing treatment with MiYOSMART spectacle lenses will not result in a rebound 
effect, as shown in the 6-year follow-up results.19

6.	 Appendix



MiYOSMART Essentials includes recommendations for ophthalmological, optometric and optical procedures.

Eye Care Professional is responsible to ensure that using the recommended procedure is allowed to conduct in 
the country where they practice. Suitability of each recommended procedure for the patient shall be evaluated 
by the Eye Care Professionals based on their personal professional judgment. Issued in November 2023.


