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Initial refractive assessment flowchart
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Figure 1. Initial refractive 
assessment flowchart. 
Algorithm for the primary 
and secondary prevention of 
myopia. Numbers refer to 
the stages identified in the 
text. The flowchart needs to 
be read from top to bottom, 
however at some decision 
points, certain responses are 
going upward and eventually 
returning to an earlier level of 
the flowchart, showing the 
necessity for repeated cycles 
to monitor and follow-up on 
myopia development and 
intervention procedures. 
(D: diopter, SER: spherical 
equivalent refraction).
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Treatment flowchart
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Figure 2. Treatment 
flowchart. Algorithm for reducing 
myopia progression. (Ortho-K: 
orthokeratology, SER: spherical 
equivalent refraction).
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