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The coronavirus (COVID-19) pandemic has impacted education systems globally,
making digital devices common arrangements for adolescent learning. However,
vision consequences of such behavioral changes are not well-understood. This study
investigates the association between duration of daily digital screen engagement and
myopic progression among 3,831 Chinese adolescents during the COVID-19 pandemic.
Study subjects report an average of 2.70 (SD = 1.77), 3.88 (SD = 2.23), 3.58 (SD = 2.30),
and 3.42 (SD = 2.49) hours of television, computer, and smartphone for digital learning
use at home, respectively. Researchers analyzed the association between digital screen
use and myopic symptoms using statistical tools, and find that every 1 h increase in
daily digital screen use is associated with 1.26 OR [Odds Ratio] (95% CI [Confidence
Interval: 1.21–1.31, p < 0.001]) higher risks of myopic progression. Using computers
(OR = 1.813, 95% CI = 1.05–3.12, p = 0.032) and using smartphones (OR = 2.02,
95% CI = 1.19–3.43, p = 0.009) are shown to be associated with higher risks of myopic
progression than television use. Results from additional sensitivity tests that included
inverse probability weights which accounted for heterogeneous user profile across
different device type categories confirm that these findings are robust. In conclusion,
this study finds that daily digital screen use is positively associated with prevalence of
myopic progression and holds serious vision health implications for adolescents.
Keywords: COVID-19, myopia–epidemiology, screen use, adolescents, children health risk

INTRODUCTION
The global outbreak and spread of the coronavirus disease 2019 (COVID-19) has had a tremendous
impact on adolescents around the world. During the peak months of the pandemic, 192
countries/territories elected to close schools, affecting nearly 1.5 billion children and young people
(1). In consideration of youth safety, health, and well-being, a clear policy imperative has been
centered around leveraging digital learning as a measure of remediation to reduce adverse impacts
of school interruption. While a combination of remote learning and digital technology presents
a timely solution to mitigate school closures, emerging research suggests that extended exposure
to electronic devices and digital screens during the COVID-19 pandemic can have consequential
impact on vision development for adolescents (2). Most strikingly, adolescence is a critical stage
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concluded that screen time >2 h per day was positively associated
with rates of myopic progression, and the effect of screen time
was more salient in areas with lower prevalence of myopia (24).
More specifically in China, 60 min of computer use per day
was found to be significantly associated with increased myopia
incidence among school-age children (25).
However, some researchers also point out that conclusive
evidence on the link between digital screen use and myopic
vision disorder among adolescents is still lacking in the literature
(26). For one, there is only a handful of studies investigating
this topic among recent age cohorts among youths who are
exposed to significantly more digital screen use compared
with previous age cohorts (27). For another, there might
not have been enough contrast in terms of screen time
exposure for the same individual, since adoption of digital
devices among children commonly follow a stable and gradual
trajectory (28). To add, children nowadays have access to a
wide range of electronic devices which have varying screen
sizes and are viewed at different distances; yet to the best of
our knowledge, there exists no study at present that focuses
on how device type influences vision impairment among
young people.
In broad strokes, this study aims to fill this void in existing
research by leveraging a nationwide experiment in China to
implement remote learning and instruction for all schoolage children, which expectedly result in substantial increase
in digital screen use during the recent COVID-19 outbreak.
More concretely, this study seeks to answer three interrelated
research questions. First, how does digital screen time and
myopic progression differ by individual traits? Second, what
is the association between digital screen time and myopic
progression? Third, how does digital device type influence
myopic progression?

for sensory function development and a period characterized
by intensive eye use among school-age children (3). In
fact, prior to the COVID-19 outbreak, there was already
widespread concern regarding a looming global youth vision
crisis. According to the World Health Organization, at least 2.6
billion people worldwide suffer from impaired vision, among
which a significant proportion are those under 18 years old (4).
It is estimated that by 2050, 5.7 billion people or 59.6% of the
world’s population will become myopic (5), affecting close to
one-half of the world’s total population (6).
While myopia (near-sightedness) is often categorized as a
benign disorder, its widespread prevalence among youths has
been growing at an alarming rate (7), and the associated risks
of severe vision impairment pathologies, including macular
degeneration, posterior staphyloma, retinal detachment, cataract,
and glaucoma, raise serious global public health concerns (8).
On the one hand, studies have shown that myopia is closely
related to individual traits, such that it is significantly more
prevalent among girls (9), older children (10), and those from
urban households (11). On the other hand, research has shown
that myopic progression is influenced by environmental and
lifestyle factors, particularly highlighting the critical role of
prolonged proximate digital screen use (12). Notably, East
Asia has been particularly affected by increased prevalence of
myopia and early age of onset, due to rising school pressure,
digitization of instruction, and consequent lifestyle changes (13).
The prevalence of adolescent myopia in regional cities such as
Hong Kong SAR, Singapore, and Tokyo has increased rapidly
over the past 50–60 years (14), and in some cases with 80–
90% of high school students being myopic and 10–20% highly
myopic (15). In stark comparison, only 10–20% of the Chinese
population was nearsighted 60 years ago, but myopia has been
found to affect nearly 90% of Chinese teenagers in 2015 (16).
The introduction of virtual learning tools during the COVID19 pandemic and the consequent rapid rise in screen time
use may serve as an influential exogeneous shock that could
propel higher incidences of myopia by re-shaping instructional
and behavioral changes conducive to the onset and progression
of myopic vision disorders. At the physiological level, nearvision eye use has been found to cause ciliary muscles to
thicken (17) and is associated with increased refractive power
of the retina, elongated eye axis, and myopic vision disorder
(18). To this end, the adolescent eye is not yet fully developed
and near-vision electronic display stimulation can result in
extended exposure to hyperopic defocus. Studies have suggested
chronic peripheral hyperopic defocus triggers compensating axial
myopic eye growth, which alters refractive vision development
prematurely (19).
At the population level, digital screen use has been identified
as a leading risk factor causing vision disorder among children
(20). Importantly, eye strain and fatigue symptoms occur with as
little as 60 min of smartphone use (21), and duration of computer
use among children is positively associated with vision disorder
progression (22). In a study of Danish youths, it was found that
digital screen use explains about 25% of the observed prevalence
of myopia, with heightened myopic risks if digital screen use was
more than 6 h per day (23). In another study in India, researchers
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METHODS
Subjects and Sampling
We collaborate with a nationally-known education-focused
newspaper Teachers Daily to conduct an online survey to
assess youth vision problems. The questionnaire was distributed
nationally from May 12 to May 18, 2020 via Teachers Daily’s
school networks which solicited student responses from 29
provinces and autonomous regions through the Wenjuanxing
platform https://www.wjx.cn. Completing the standardized
questionnaire takes about 10–15 min online. The inclusion
criteria for participants are as follows: (1) can read and
understand the Chinese questionnaire; (2) currently enrolled
in pre-primary, primary, lower-secondary, or upper-secondary
schools; (3) volunteered to participate in the survey; (4)
submitted only one response using the same IP address; (5)
whose guardians have completed the informed consent form.
A total of 3,831 respondents from kindergarten to 12th grade
satisfied the inclusion criteria. This study was approved by
the Institutional Review Board of Shaanxi Normal University,
and abided by ethics code of the World Medical Association
Declaration of Helsinki.
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RESULTS

Measures and Variables
The standardized questionnaire contained detailed individual
background information such as sex, grade-level, urban-rural
status, as well as responses on prior and current vision
condition, length of digital screen use per day since COVID19 outbreak, and type of digital device used. Importantly, the
questionnaire prompted respondents to evaluate the present
state of their eyesight. Respondents were asked to self-evaluate
symptomatic changes in their near-vision condition using the Lay
Terms Approach, which prompts adoption of terminologies that
subjects are familiar with (29), such as whether they experience
blurry vision when viewing distant objects since beginning
remote learning and instruction. Finally, for classification
of digital device type, we collect respondents’ digital screen
usage information according to different size categories: large
(television), moderate (personal computer), small (smartphone),
as well as if respondents use a combination of multiple
digital devices.

As shown in Table 1, a total of 3,831 respondents satisfied
the inclusion criteria and form the analytical sample. Of
the included respondents, 1,973 (51.5%) are male, 1,858
(48.5%) are female, with 426 (11.1%) attending pre-primary
education, 2,234 (58.3%) in primary, 269 (7.1%) in lowersecondary, and 902 (23.5%) in upper-secondary schools. Among
the respondents, 2,925 (76.4%) are located in urban areas,
271 (7%) reside in urban-rural transitional areas, and 635
(16.6%) live in rural areas. As for prevalence of myopic
condition prior to the COVID-19 pandemic, 2,440 (63.7%)
respondents report no issues, whereas 1,291 (36.3%) report
existing myopic condition. In terms of device type used
for remote learning during the COVID-19 pandemic, 93
(2.4%) respondents use television, 735 (19.2%) use computers,
2,193 (57.2%) use smartphones, and 810 (21.2%) report using
multiple devices.
The associational relationship with duration of digital screen
engagement during the COVID-19 pandemic is statistically
significant (p < 0.001) across all individual trait measures. First,
duration of digital screen engagement differs marginally (p =
0.041), with females reporting slightly more hours of daily digital
screen use. Second, digital screen time is shown to be statistically
different (p < 0.001) among grade-levels, with higher gradelevels reporting substantially more hours of additional digital
screen time. Third, respondents from both urban and urbanrural transitional areas report significantly (p < 0.001) more
hours of digital screen engagement than respondents in rural
areas. Fourth, those respondents who self-identify as myopic in
pre-pandemic times, report larger (p < 0.001) increase in digital
screen use duration than those who are not. Fifth, additional
digital screen time during the COVID-19 pandemic differs
significantly (p < 0.001) by device type, with those who use
television reporting the least number of hours.
As shown in the final three columns of Table 1, differences
in prevalence of myopic symptoms during the COVID-19
pandemic are statistically significant (p < 0.001) for some
variables but not others. On the one hand, myopic progression
during the COVID-19 pandemic does not differ meaningfully
between males and females (p = 0.272), or among urban, urbanrural transitional, and rural locations (p = 0.060). On the
other hand, there are significantly more (p < 0.001) individuals
reporting myopic symptoms from pre-primary, lower-secondary,
and upper-secondary grades, while respondents enrolled in
primary grades report significantly less so. In addition,
respondents who are already myopic prior to the COVID-19
pandemic tend to report myopic progression at higher rates (p
< 0.001) than those who did not self-identify as suffering from
myopia in pre-pandemic times. Importantly, respondents who
report using television for remote learning indicate significantly
less (p < 0.001) degree of myopic progression, as compared to
other device types.
Table 2 presents results from binary multivariate logistic
regression which analyzed the degree to which various
influencing factors affect myopic progression. Most strikingly
in the multivariate logistic regression, every additional hour in

Statistical Analysis
The dataset was prepared and analyzed using STATA version
15.0 (Stata, StataCorp LLC, College Station, TX). First, we
conduct descriptive statistical analysis, and report paired sample
t-test, f -test, and chi-square test results assessing to what
extent digital screen time and self-reported incidence of
myopic symptoms differ by individual traits. Second, we fit
a binary multivariate logistic regression model to examine
the association between digital screen time and self-reported
myopia progression, after controlling for individual traits and
pre-pandemic vision condition. The dependent variable is
self-reported “Myopic Symptoms” (No = 0, Yes = 1) and
the key explanatory variable “Daily Digital Screen Time”
is reported in hours. Individual-level demographic control
variables include sex (male = 0, female = 1), pre-primary
(otherwise = 0, preprimary = 1), primary (otherwise = 0,
primary = 1), lower-secondary (otherwise = 0, lower-secondary
= 1), with upper-secondary being the omitted reference gradelevel, and the variable urban-rural transitional (otherwise =
0, urban-rural transitional = 1), rural (otherwise = 0, rural
= 1), with urban as the omitted reference category. Prepandemic vision condition (otherwise = 0, myopic = 1) is
also recorded. Third, we include digital screen type variables,
which are reported as computer (otherwise = 0, computer =
1), smartphone (otherwise = 0, smartphone = 1), multiple
devices (otherwise = 0, more than 1-device = 1), with television
as the omitted reference category. As sensitivity test, we also
calculate inverse probability weights by device type, since user
profile across device type categories is expected to be nonrandomly heterogeneous. Inverse probability weighting, which
is a common statistical technique adopted to adjust for nonrandom selection in observational studies (30), is estimated
from a binary logistic regression model predicting subject’s
device type of choice for digital learning engagement, and
includes all individual-level variables previously stated. Criticalα level of significance is set at p < 0.05 (two-sided) for all
statistical analyses.
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TABLE 1 | Prevalence of myopic symptoms and duration of daily digital screen engagement by individual traits (N = 3,831).
Variables

n

%

Daily digital screen time (hours)
Mean

SD

p-value

0.041a

Myopic symptoms (No = 0, Yes = 1)
n

%

p-value

0.272c

Sex
Male

1973

51.5

3.51

2.36

Female

1858

48.5

3.66

2.29

727

36.85

717

38.59

Pre-Primary

426

11.1

1.30

0.86

86

20.19

Primary

2234

58.3

2.90

1.87

711

31.83

Lower-Secondary

269

7.1

4.89

2.03

135

50.19

Upper-Secondary

902

23.5

5.96

1.72

512

56.76

2925

76.4

3.64

2.36

1131

38.67

Grade
<0.001b

<0.001c

Location
Urban

<0.001b

Urban-Rural transitional

271

7.0

3.69

2.10

99

36.53

Rural

635

16.6

3.28

2.36

214

33.70

0.060c

Pre-pandemic myopia
No

2440

63.7

2.82

2.02

Yes

1391

36.3

4.93

2.21

<0.001a

636

26.07

808

58.09

<0.001c

Device type used
<0.001b

Television

93

2.4

2.70

1.77

20

21.51

Computer

735

19.2

3.88

2.23

289

39.32

Smartphone

2193

57.2

3.58

2.30

864

39.40

Multiple devices

810

21.2

3.42

2.49

271

33.46

a p-value

<0.001c

based on T-test, b p-value based on F-test, c p-value based on Chi-square test.

remote learning experiment during the COVID-19 outbreak
in China. Using a large-scale national survey, we present
four main findings. First, we find that digital screen use
duration has likely sharply increased during the COVID-19
pandemic as result of widespread school closures, and the
duration of digital screen engagement is heterogeneous by sex,
grade, location, pre-pandemic vision condition, and devicetype used. Second, myopic symptom is more prevalent among
respondents from upper-secondary and lower-secondary grades,
and among those who report being myopic prior to the COVID19 pandemic. Third, and most importantly, duration of digital
screen engagement is positively associated with higher risks
of symptomatic myopic progression. Fourth, results show that
respondents who use computers and smartphones, as opposed
to using television as mode of remote distance learning, show
markedly higher likelihood of myopic progression.
We build on prior studies that examine the association
between digital screen time and myopic vision progression
among adolescents (17–25), by leveraging an arguably
exogeneous COVID-19 pandemic-induced remote digital
learning experiment. On the one hand, our results show
that duration of digital screen engagement among Chinese
adolescents has been substantial as result of COVID-19
pandemic-related school closures. Recent studies have echoed
our findings and called on both policy and clinical attention to
the lesser visible yet influential consequences of the pandemic,
especially on adolescent health (2, 12, 31, 32). Furthermore, our
results contribute to emerging evidence on the link between
digital screen use and myopic vision impairment (33–35).

digital screen time is associated with 1.26 OR [Odds Ratio] (95%
CI [Confidence Interval: 1.21–1.31]) higher risks of myopic
progression. Results also indicate that pre-COVID myopia
condition (OR = 2.74, 95% CI: 2.32–3.23) is associated with
higher risks of myopic progression, while using computers (OR
= 1.813, 95% CI = 1.05–3.12) or using smartphones (OR =
2.02, 95% CI = 1.19–3.43) both exhibit higher risks of myopic
progression, as compared to using television as remote learning
medium. The final three columns in Table 2 also include results
from the sensitivity analysis by performing inverse probability
weighting by device type. Inverse probability weights are
estimated from a binary logistic regression model predicting
subject’s device type of choice, and includes all variables in
the first column of Table 2. Once inverse probability weights
are included, the results, as shown in the final three columns
of Table 2, are qualitatively similar to that in the unweighted
regression. Altogether, sensitivity test results indicate that
user profile heterogeneity which vary by device type does not
significantly sway key findings, and support the conclusion
that duration of digital screen engagement, smartphone use,
and computer use are positively associated with myopia
progression, respectively.

DISCUSSION AND CONCLUSIONS
To the best of our knowledge, this study is among the first to
examine the association between digital screen time and myopic
progression among a full age-spectrum of adolescents, from preprimary to upper-secondary, in the context of a nationwide
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TABLE 2 | Binary multivariate logistic regression analysis on influencing factors of myopic progression (N = 3,831).
Variables

Daily digital screen Time (h)

Multivariate logistic regression

Multivariate logistic regression, inverse probability weighted

OR

95% CI

p-value

OR

95% CI

p-value

1.26

1.21–1.31

<0.001

1.30

1.22–1.38

<0.001

0.86–1.14

0.993

1.16

0.89–1.52

0.276

Sex
Male
Female

1
0.99

1

Grade
Pre-primary

1.14

0.80–1.62

0.476

1.25

0.61–2.60

0.547

Primary

1.14

0.91–1.42

0.247

1.22

0.84–1.78

0.289

Lower-Secondary

1.06

0.79–1.42

0.681

1.58

0.79–3.15

0.197

Upper-Secondary

1

1

Location
Urban

1

1

Urban-Rural transitional

0.91

0.69–1.20

0.488

0.79

0.54–1.15

0.217

Rural

0.97

0.79–1.17

0.713

1.25

0.80–1.94

0.327

2.32–3.23

<0.001

2.33

1.72–3.16

<0.001

Pre-pandemic myopia
No

1

Yes

2.74

1

Device type
Television

1

Computer

1.81

1.05–3.12

0.032

1.57

1.10–1.98

0.010

Smartphone

2.02

1.19–3.43

0.009

1.74

1.27–1.89

0.005

Multiple devices

1.56

0.90–2.68

0.111

1.37

0.77–2.42

0.274

OR, odds ratio; CI, confidence interval.

population coverage. This is especially important during
the COVID-19 pandemic, as face-to-face specialist eye
examinations are not viable in consideration of safe distancing
measures and closure of optometry clinics. Second, prior
research has indicated that detailed ophthalmic evaluation
and self-reported refractive error responses do not differ
systematically, and has recommended utilizing self-report as
a reasonably accurate alternative approach to elicit refractive
status in population-based questionnaires with large sample
sizes (37). In addition, while we cannot safely rule out the
confounding influence of reduction in outdoor activities
on the association between digital screen use and myopic
progression (38), this study’s setting is unique because variation
in outdoor activities is likely minimized during the COVID-19
outbreak in China due to extensive outdoor and public curfew
measures (39).
In conclusion, our findings suggest that pandemic-induced
school closures and subsequent remote learning arrangements
have resulted in extended duration of daily digital screen
engagement among Chinese adolescents, and that risks of
myopic symptom onset and progression increase with every
additional daily hour of digital screen engagement. Our study
cautions against the adverse health consequences of widespread
digital learning rollout during the COVID-19 pandemic, and
highlight the importance of channeling learning opportunities
through a variety of instructional media, upon considering
the heterogeneous degrees of influence that different devices
can have on vision health. Efforts should be made to

Consistent with a recent longitudinal study on Chinese youths
(36), our results show that increased digital screen exposure
is positively associated with higher risks of myopia. More
strikingly, our study is contextually situated during a critical
period of time characterized by widespread school closures at
the height of the COVID-19 pandemic, and is among the first to
identify heterogeneous effects that exist among different digital
device types. Prior studies have not independently assessed how
variation in device type can affect myopic progression among
adolescents (27).
Based on our findings, we speculate that digital devices
with larger screens allow users to view and access digital
contents at a reasonable distance, avoiding intensive nearvision eye use and reducing subsequent hyperopic defocus
stimulation, while digital devices equipped with smaller screens
require viewing at arms-length or less, which may increase
the likelihood of myopic symptom onset and progression
(21). In this regard, a potentially useful clinical implication
is to consider providing recommended digital screen viewing
distance information and duration of device use reminder
interventions to youths and their families, particularly
during next phases of COVID-19 pandemic-related remote
learning programs.
Notwithstanding, a limitation in this study worth mentioning
is the use of self-reported vision condition, instead of relying
on specialist examinations. The decision to implement selfreported myopic measures are in two-folds. First, self-reported
measures allow for rapid survey rollout and large-scale

Frontiers in Pediatrics | www.frontiersin.org

5

May 2021 | Volume 9 | Article 662984

Liu et al.

Digital Screen Use and Myopia Progression

AUTHOR CONTRIBUTIONS

encourage students to limit their digital screen engagement
in order to avoid heightened risks of vision impairment,
especially for youths who continue to be affected by the
COVID-19 pandemic and those who must resort to remote
learning arrangements.

JL, QC, and JD conceived, conceptualized, and designed
the study. JL and QC contributed to data collection
and conducted the statistical analysis. JL, BL, YS, and
QC drafted the article and contributed to interpretation
of results. All authors have revised the manuscript for
important intellectual content and have read and approved
the final manuscript.

DATA AVAILABILITY STATEMENT
Restrictions apply to the availability of data used, due to study
subject privacy protection. Data was obtained from Teachers
Daily, and is available upon request with the permission of
Teachers Daily.

FUNDING
This work was supported by National Social Science Foundation
of China (Grant ID: CJA200256).

ETHICS STATEMENT

ACKNOWLEDGMENTS

The studies involving human participants were reviewed and
approved by Shaanxi Normal University. Written informed
consent to participate in this study was provided by the
participants’ legal guardian/next of kin.

The authors thank Xiangna Kong and Xiaoli Feng at Teachers
Daily for data collaboration.

REFERENCES

16. Wang J, Li M, Zhu DQ, Cao Y. Smartphone overuse and visual impairment in
children and young adults: systematic review and meta-analysis. J Med Inter
Res. (2020) 8.22.12:e21923. doi: 10.1101/2020.09.11.20192476
17. Bailey MD, Sinnott LT, Mutti DO. Ciliary body thickness and
refractive error in children. Invest Ophthalmol Vis Sci. (2008)
49:4353–60. doi: 10.1167/iovs.08-2008
18. McBrien N, Gentle A. Role of the sclera in the development and
pathological complications of myopia. Progr Retin Eye Res. (2003) 22:307–
38. doi: 10.1016/S1350-9462(02)00063-0
19. Smith EL, Hung LF, Huang J. Relative peripheral hyperopic defocus alters
central refractive development in infant monkeys. Vis Res. (2009) 49:2386–
92. doi: 10.1016/j.visres.2009.07.011
20. Smaldone G, Compagna O, Pacella F, Torre GL. Computer use and onset
of myopia in children: a systematic review. Senses Sci. (2015) 2:1–7.
doi: 10.14616/sands-2015-1-0107
21. Long J, Cheung R, Duong S, Paynter R, Asper L. Viewing distance and
eyestrain symptoms with prolonged viewing of smartphones. Clin Exp Optom.
(2017) 100:133–7. doi: 10.1111/cxo.12453
22. Paudel P, Ramson P, Naduvilath T, Wilson D, Phuong HT, Ho SM, et al.
Prevalence of vision impairment and refractive error in school children in Ba
Ria - Vung Tau province, Vietnam. Clin Exp Ophthalmol. (2014) 42.3:217–
26. doi: 10.1111/ceo.12273
23. Hansen MH, Laigaard PP, Olsen EM, Skovgaard AM, Larsen M, Kessel L, et
al. Low physical activity and higher use of screen devices are associated with
myopia at the age of 16-17 years in the CCC2000 eye study. Acta Ophthalmol.
(2019) 98:315–21. doi: 10.1111/aos.14242
24. Saxena R, Vashist P, Tandon R, Pandey RM, Bhardawaj A, Menon V, et
al. Prevalence of myopia and its risk factors in urban school children in
Delhi: the North India myopia study (NIM Study). PLoS ONE. (2015)
10:e0117349. doi: 10.1371/journal.pone.0117349
25. Guan H, Yu NN, Wang H, Boswell M, Shi Y, Rozelle S, et al. Impact of various
types of near work and time spent outdoors at different times of day on visual
acuity and refractive error among Chinese school-going children. PLoS ONE.
(2019) 14:e0215827. doi: 10.1371/journal.pone.0215827
26. Wu PC, Huang HM, Yu HJ, Fang PC, Chen CT. Epidemiology of myopia. Asia
Pac J Ophthalmol. (2016) 5:386–93. doi: 10.1097/APO.0000000000000236
27. Lanca C, Saw SM. The association between digital screen time and
myopia: a systematic review. Ophthalmic Physiol Optics. (2020) 40:216–
29. doi: 10.1111/opo.12657
28. Lam CS, Lam CH, Cheng SC, Chan LY. Prevalence of myopia among Hong
Kong Chinese schoolchildren: changes over two decades. Ophthalmic Physiol
Optics. (2012) 32:17–24. doi: 10.1111/j.1475-1313.2011.00886.x

1. UNESCO. How Many Students Are at Risk of Not Returning to School? Paris:
UNESCO (2020).
2. Wong CW, Tsai A, Jonas JB, Ohno-Matsui K, Chen J, Ang M, et al. Digital
screen time during COVID-19 pandemic: risk for a further myopia boom?
Am J Ophthalmol. (2020) 223:333–7. doi: 10.1016/j.ajo.2020.07.034
3. Dolgin E. The myopia boom. Nature. (2015) 519:276–8. doi: 10.1038/519276a
4. WHO. World Report on Vision. Geneva: WHO (2020).
5. Saw SM, Matsumura S, Hoang QV. Prevention and management of
myopia and myopic pathology. Invest Ophthalmol Vis Sci. (2019) 60:488–
99. doi: 10.1167/iovs.18-25221
6. Ohno-Matsui K, Kawasaki R, Jonas JB, Cheung CM, Saw SM,
Verhoeven VJ, et al. International photographic classification and
grading system for myopic maculopathy. Am J Ophthalmol. (2015)
159:877–83. doi: 10.1016/j.ajo.2015.01.022
7. Leo SW, Young TL. An evidence-based update on myopia and interventions
to retard its progression. J Am Assoc Pediatr Ophthalmol Strabis. (2011)
15:181–9. doi: 10.1016/j.jaapos.2010.09.020
8. Saw SM, Gazzard G, Shih-Yen EC, Chua WH. Myopia and
associated pathological complications. Ophthal Physiol Optics. (2005)
25:381–91. doi: 10.1111/j.1475-1313.2005.00298.x
9. Morgan IG, Ohno-Matsui K, Saw SM. Myopia. Lancet. (2012) 379:1739–
48. doi: 10.1016/S0140-6736(12)60272-4
10. Theophanous C, Modjtahedi BS, Fong DS. Myopia prevalence and risk factors
in children. Clin Ophthalmol. (2018) 12:1581–7. doi: 10.2147/OPTH.S164641
11. He MG, Zheng YF, Xiang F. Prevalence of myopia in urban and
rural children in mainland China. Optometry Vis Sci. (2009) 86:E31–
9. doi: 10.1097/OPX.0b013e3181940719
12. Shu DWT, Carin L, Dzau V, Wong TY. Digital technology and COVID-19.
Nat Med. (2020) 26:459–61. doi: 10.1038/s41591-020-0824-5
13. Rudnicka AR, Kapetanakis VV, Wathern AK, Logan NS, Gilmartin B,
Whincup PH, et al. Global variations and time trends in the prevalence
of childhood myopia, a systematic review and quantitative meta-analysis:
implications for aetiology and early prevention. Br J Ophthalmol. (2015)
100:882–90. doi: 10.1136/bjophthalmol-2015-307724
14. Lin LL, Shih YF, Hsiao CK, Chen CJ. Prevalence of myopia in Taiwanese
schoolchildren: 1983 to 2000. Ann Acad Med Singap. (2004) 33:27–33.
Available online at: https://www.annals.edu.sg/pdf200401/V33N1p27.pdf
15. Pan CW, Ramamurthy D, Saw SM. Worldwide prevalence
and risk factors for myopia. Ophthalmic Physiol Optics. (2011)
32:3–16. doi: 10.1111/j.1475-1313.2011.00884.x

Frontiers in Pediatrics | www.frontiersin.org

6

May 2021 | Volume 9 | Article 662984

Liu et al.

Digital Screen Use and Myopia Progression

37. Cumberland PM, Chianca A, Rahi J. Accuracy and utility
of
self-report
of
refractive
error.
JAMA
Ophthalmol.
(2016).
134:794–801.
doi:
10.1001/jamaophthalmol.201
6.1275
38. He M, Xiang F, Zeng Y, Mai J, Chen Q, Zhang J, et al. Effect of time
spent outdoors at school on the development of myopia among children
in China: a randomized clinical trial. J Am Med Assoc. (2015) 314:1142–
8. doi: 10.1001/jama.2015.10803
39. Ren H, He X, Bian X, Shang X, Liu J. The protective roles of
exercise and maintenance of daily living routines for Chinese adolescents
during the COVID-19 quarantine period. J Adolesc Health. (2020) 68:35–
42. doi: 10.1016/j.jadohealth.2020.09.026

29. Walline JJ, Zanik K, Mutti DO. Validity of surveys reporting
myopia, astigmatism, and presbyopia. Optom Vis Sci. (1996)
73.6:376–81. doi: 10.1097/00006324-199606000-00004
30. Mansournia MA, Altman DG. Inverse probability weighting. BMJ. (2016)
352:i189. doi: 10.1136/bmj.i189
31. Qi M, Zhou SJ, Guo ZC, Zhang LG, Min HJ, Li XM, et al. The
effect of social support on mental health in Chinese adolescents
during the outbreak of COVID-19. J Adolesc Health. (2020)
67:514–8. doi: 10.1016/j.jadohealth.2020.07.001
32. Shek DTL. Chinese adolescent research under COVID-19. J Adolesc Health.
(2020) 67.6:733–4. doi: 10.1016/j.jadohealth.2020.09.011
33. Choi JH, Li Y, Kim SH, Jin R, Kim YH, Choi W, et al. The influences of
smartphone use on the status of the tear film and ocular surface. PLoS ONE.
(2018) 13:e0206541. doi: 10.1371/journal.pone.0206541
34. Antona B, Barrio AR, Gascó A, Pinar A, González-Pérez M, Puell MC.
Symptoms associated with reading from a smartphone in conditions of light
and dark. Appl Ergon. (2018) 68:12–7. doi: 10.1016/j.apergo.2017.10.014
35. Mccrann S, Loughman J, Butler JS, Paudel N, Flitcroft DI. Smartphone use
as a possible risk factor for myopia. Clin Exp Optometry. (2021) 104.1:35–
41. doi: 10.1111/cxo.13092
36. Yang GY, Huang LH, Schmid KL, Li CG, Chen JY, He GH, et al.
Associations between screen exposure in early life and myopia amongst
Chinese preschoolers. Int J Environ Res Public Health. (2020) 17:1–
16. doi: 10.3390/ijerph17031056

Frontiers in Pediatrics | www.frontiersin.org

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.
Copyright © 2021 Liu, Li, Sun, Chen and Dang. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.

7

May 2021 | Volume 9 | Article 662984

