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There is an increased interest from the clinical community about fitting children in contact lenses, primarily due to
advances in contact lens materials and daily disposable contact lenses.1 However, only about 3% of new contact
lens fits in the United States are performed on children between the ages of six and 12 years.2 One reason for this
disconnect may be that eye care practitioners still believe many of the myths that have been propagated through
the years. Hopefully, some of these myths can be debunked, so that more young children can experience the
benefits of contact lens wear.
Myth: Children who lose or break their glasses are poor candidates for contact lens wear
Children rarely lose or break their glasses while wearing them. They are typically lost or broken while in a
backpack, on a bench or on the ground. However, children don’t remove their glasses because they dislike seeing
clearly. They like to see clearly, but not enough to subject themselves to the discomfort, limitations or ridicule
that may accompany spectacle wear. They can see clearly with contact lenses while avoiding indentations on the
nose, poor peripheral vision or the moniker “Four Eyes.” Therefore, children who are incapable of spectacle care
often make excellent contact lens wearers because they are exceptionally motivated to see clearly without the
need for frames on the face.

Myth: Children take significantly longer to fit with contact lenses
The time required to fit, teach insertion and removal and conduct two follow-up visits was compared between 7 to
12 year old children and 13 to 17 year old teenagers.3 The children required approximately 15 minutes more time,
including all of the visits. The greatest difference was during the insertion and removal training. Children require
approximately 11 minutes more time than teens, but insertion and removal training is typically conducted by staff,
so fitting children with contact lenses shouldn’t alter the productivity of a busy practice.

Myth: The risk-to-benefit ratio is much greater for teens than children
According to results from a pediatric vision-specific quality of life survey, both teens and children experience
the greatest benefit of contact lens wear when it comes to appearance and recreational activities, and there
is no significant difference in contact lens benefits between children and teens.4 The short-term ocular health
consequences are also similar between children and teens,3 and children experience fewer adverse events that
disrupt contact lens wear than college-age contact lens wearers.5 Patients who had worn soft contact lenses for
at least ten years and who were fit with contact lenses before age 12 years were more myopic than patients who
were fit at age 13 years or older, but they had no more ocular health complications, reported adverse events or
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unsafe contact lens care practices. Children appear to benefit as much from contact lens wear as teens, and they
suffer no more short-term or long-term ocular health consequences. The risk-to-benefit ratio must be considered
every time a treatment is initiated, and it appears to be similar for teens who are routinely fit with contact lenses
and children who are not, so contact lens fitting should be considered more commonly for children.

Myth: Fitting children with soft contact lenses will make them more myopic.
There is some evidence that soft contact lenses lead to increased myopia progression, especially for younger
patients and patients who wear low-Dk contact lenses.6-10 However, two long-term, randomized clinical trials
comparing low-Dk soft contact lens wearers and spectacle wearers have found no meaningful differences in
myopia progression,11-12 and no difference in axial elongation.12 Over a long period of time, soft contact lenses do
not increase eye growth or myopia progression in children.

Myth: Gas permeable contact lenses slow myopia progression
For years, gas permeable contact lenses were reported to slow myopia progression in children.13-15 However, two
randomized clinical trials reported no effect of gas permeable contact lens wear on axial elongation.16-17 Although
the gas permeable contact lens wearers progressed approximately 0.75 D less than the soft contact lens wearers,
approximately half of the effect was due to corneal flattening. Corneal flattening due to gas permeable contact
lens wear is not permanent, so much of the difference in myopia progression would diminish after removing
treatment. However, soft bifocal18-19 and corneal reshaping20-23 contact lenses have been shown to slow axial
elongation by approximately 40% to 50% in several investigations, including one randomized clinical trial of
corneal reshaping contact lenses.20 Although alignment fit gas permeable contact lenses do not slow eye growth,
both corneal reshaping and soft bifocal contact lenses have been shown to be effective for myopia control.

Myth: Contact lens wear improves children’s overall perception of themselves
While research indicates that contact lenses do improve how children feel about themselves in the areas of
appearance, athletics and peer interactions, they do not improve children’s global self-perception, which is a
multidimensional assessment of one’s value in society and difficult to change without specific intervention.24
Children even feel that they perform better academically when fit with contact lenses, if they initially didn’t like
wearing glasses. Presumably, children who don’t like wearing glasses take them off at school, so they have
difficulty reading the board. When fit with contact lenses, they wear their vision correction all day so they can read
the board and feel that they perform better academically.
Parents frequently report that their eye care practitioner will not fit their child with contact lenses until age 12 or
13 years, despite the fact that many studies have shown that younger children can handle the responsibilities
of contact lens care and they experience a variety of benefits. Hopefully, with the advent of new materials, daily
disposable contact lenses and published research on pediatric contact lens wear, eye care practitioners will begin
to embrace pediatric contact lens fitting.
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