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Abstract
Myopia represents the primary factor jeopardizing children’s visual health. Stan-
dardizing myopia screening initiatives and achieving early detection and early
intervention constitute critical measures for preventing and controlling the on-
set and progression of myopia in children. Currently, myopia screening, the
establishment of refractive development records, and their management and ap-
plication in China remain in their infancy; particularly, the follow-up measures
subsequent to refractive record establishment still confront numerous issues and
challenges. Based on the current status and characteristics of myopia screening
and refractive record establishment in China, and in conjunction with the re-
quirements of tiered diagnosis and treatment, this article conducts an in-depth
analysis of the role of primary healthcare services in behavioral interventions for
myopia prevention and control in children, aiming to provide recommendations
for myopia screening, refractive record establishment, and community-based be-
havioral interventions in China, thereby better allocating medical resources and
enabling their standardized, healthy, and sustainable development.
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Abstract

Myopia is a major risk factor for vision health in children. Standardizing myopia
screening and achieving early detection and intervention are crucial measures for
preventing and controlling the occurrence and development of myopia in chil-
dren. Currently, myopia screening and the establishment, management, and
application of refractive development profiles in China are still in their infancy,
particularly regarding follow-up measures after profile establishment, which face
numerous problems and challenges. Based on the current status and characteris-
tics of myopia screening and post-profile establishment in China, combined with
tiered diagnosis and treatment requirements, this paper provides an in-depth
analysis of the role of primary care in behavioral intervention for myopia pre-
vention and control in children. We aim to offer recommendations for myopia
screening, refractive development profile establishment, and community behav-
ioral interventions in China to better balance medical resources and promote
standardized, healthy, and sustainable development.
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Myopia is a major risk factor for vision health in children [1]. Pathological
fundus changes associated with high myopia represent a significant cause of
vision impairment and even blindness. Studies have found that in some regions
of China, high myopia-related retinopathy has become the leading cause of
irreversible blindness in adults [2]. While myopia impacts patients’ vision and
quality of life, it has also become a global public health concern [3].

In China, myopia generally exhibits trends of high prevalence and earlier on-
set [4]. Earlier onset age and progressive worsening are important risk factors
for children developing high myopia [2]. Researchers have proposed an evidence-
based model suggesting that if a 6-year-old child’s myopia progression rate could
be slowed by 30% under conventional correction and myopia control strategies
[5], each diopter reduction in myopia would decrease the lifetime risk of myopic
maculopathy by 40% [6]. Therefore, delaying myopia onset and slowing its pro-
gression are key to reducing high myopia prevalence and represent the primary
goals of myopia prevention and control.

Prevention is considered the best disease control measure [7]. Chinese scholars
have proposed a “three-level prevention” strategy for myopia prevention and
control in adolescents that emphasizes prevention-first and combined prevention-
treatment approaches, advancing the intervention window and improving early
diagnosis and control capabilities [8]. In China, community mobilization-based
disease control and prevention has a long history. Since the 1950s, China’s pub-
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lic health achievements—including the eradication of smallpox, polio, malaria,
and schistosomiasis—have been realized through strengthened community-level
capacity and practice [7]. The National Health Commission has also mandated
that primary healthcare institutions provide eye health services for children aged
0–6 [9]. Therefore, integrating tiered diagnosis and treatment requirements with
efforts to delegate first- and second-level prevention measures to primary care
can fully mobilize grassroots medical personnel, strengthen training, and stan-
dardize clinical practice, thereby ensuring effective implementation of myopia
prevention and control for Chinese youth.

1. Current Status of Myopia Prevention and Control at Home and
Abroad

Singapore was among the first countries to implement adolescent myopia pre-
vention and control. Like China, Singapore has one of the world’s highest
adolescent myopia rates. Since 2001, Singapore established a national myopia
prevention program focusing on vision screening and health education, creat-
ing the Singapore Myopia Profile to provide reference data for prevention and
control, with notable results [10]. After six years of implementation, myopia
prevalence among primary school children decreased by 5%, dropping from 38%
in 2004 to 33% in 2009 [11]. School-based outdoor intervention studies have also
confirmed that outdoor activity has a protective effect against myopia onset and
progression, such as increasing daily outdoor time by two hours or encouraging
children to go outside during breaks [12-14]. In the Guangzhou Outdoor Activ-
ity Longitudinal Trial (GOAL), adding 40 minutes of outdoor time after school
reduced myopia incidence by 23% over three years compared to control schools
[15].

China’s “Anyang Childhood Eye Study” constructed a government-hospital-
school tripartite integrated myopia prevention and control platform model,
achieving favorable results in reducing myopia prevalence among children. Be-
tween 2011 and 2018, myopia prevalence among primary and secondary school
students decreased by 17.90% [16]. While regional implementation measures
vary, all emphasize the importance of behavioral intervention. Singapore imple-
mented a community-based outdoor intervention program showing that over
six months, the intervention group (14.75 hours/week) had significantly in-
creased weekly outdoor time compared to the control group (12.40 hours/week)
(P=0.04). However, after nine months, the between-group difference in outdoor
time was no longer significant (intervention group 15.95 hours/week vs. con-
trol group 14.34 hours/week, P=0.29) [17], and myopia rates did not change
significantly in either group [18].

China’s “Anyang Childhood Eye Study” also demonstrated through a random-
ized controlled trial that text message reminders to parents to take children
outdoors more frequently could reduce myopia incidence by 18.8% over three
years, with more pronounced effects in non-myopic children. Common clinical in-
terventions such as spectacles (155–303 RMB/year), low-concentration atropine
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(3,000 RMB/year), and orthokeratology lenses (20,000 RMB/year) are costly,
whereas incorporating health education into school vision screening programs
costs only 2.89–3.03 RMB per person annually, with behavioral intervention
costing merely 386–568 RMB per person annually [1]. Importantly, assuming
age 15 as the endpoint for myopia progression, text message-based behavioral
intervention can reduce axial length by approximately 0.5 mm, decrease myopia
by 1.2 diopters, and lower myopia prevalence by about 11.7%. This provides
robust primary-level evidence for current myopia prevention and control policies
for Chinese children and adolescents, confirming that behavioral intervention is
the most cost-effective approach [13].

2. Problems Faced in Myopia Prevention and Control for Chinese
Children

China has comprehensively strengthened its national monitoring network for
children and adolescents’ vision health and related risk factors, along with data
collection and information system development [20]. Implementing personalized,
targeted prevention and control programs requires critical attention to timely
re-examination and intervention for those with abnormal screening results. A
continuous three-year study of 660 individuals found that through establishing
vision screening warning levels and implementing corresponding interventions,
24.5% of individuals with uncorrected distant visual acuity $�$4.90 and SE<0.00
D (Level 1) recovered to Level 0 (uncorrected distant visual acuity $�$4.90);
37.5% of those with uncorrected distant visual acuity <4.90, 0.00 D ≤ SE<2.00
D, and cylindrical absolute value <1.50 D (Level 2) recovered to Level 0; and
2.0% of those with SE $�$2.00 D or SE<0.00 D or cylindrical absolute value
>1.50 D (Level 3) recovered to Level 0 [4]. This population will be the focus of
clinical intervention.

Model predictions indicate that myopia intervention effectiveness must reach
70% or higher [21] to achieve the target of reducing the overall myopia rate
among children and adolescents nationwide by more than 0.5 percentage points
annually before 2030, with a significant decrease in new myopia cases [20]. How
can we intervene effectively? China implements a “multi-pronged approach” to
practice this nationwide “behavioral intervention” action [20], vigorously pro-
moting the “double reduction policy,” exam reform, and strengthened outdoor
physical exercise. The Myopia Management White Paper (2022) clearly states
that scientific, personalized myopia management plans must be provided to
children and adolescents based on individual conditions [22]. The “Screening
Standards for Refractive Errors in Primary and Secondary School Students” also
provides specific implementation measures, recommending at least two annual
examinations of uncorrected distant visual acuity and non-cycloplegic computer
refraction [23].

A major current challenge is the follow-up re-examination of individuals with
abnormal screening results. China lacks public refractive clinics, and optome-
try and spectacles fitting are not covered by medical insurance, leading most
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people to choose optical shops. However, the professional competence of optical
shop staff varies considerably. Liang et al. [24] investigated the professional stan-
dards of optical shops and found that for children’s first optometry, 41.73% used
conventional refraction while 58.27% used medical refraction; only 3.15% per-
formed cycloplegic refraction before optometry, 24.41% used fogging methods,
and 72.44% used direct refraction. Regarding whether cycloplegic refraction is
necessary for children’s first optometry, only 4 out of 127 optical shops explicitly
considered it necessary. Survey results on the age range for cycloplegic refrac-
tion showed that 52.76% did not know the specific age range, 5.51% believed it
should be before age 6, 25.98% before age 12, 7.09% before age 18, and 8.66%
believed it was only needed for children with amblyopia or hyperopia. Stud-
ies indicate that undercorrection or non-correction contributes to myopia onset
and progression [25-27]. Therefore, there is an urgent need to standardize the
follow-up process for children with abnormal vision, guide schools and parents to
understand the importance of mydriatic refraction, and correct misconceptions
about spectacles fitting to fully realize the role of vision screening and achieve
early detection and intervention. This work requires the assistance of numerous
grassroots health workers, particularly community health service center staff.

3. Practice and Exploration of Primary Healthcare Institutions in
Behavioral Intervention for Myopia Prevention and Control

The National Health Commission’s “Service Standards for Eye Health and Vi-
sion Examination for Children Aged 0–6 (Trial)” clarifies that primary health-
care institutions such as township health centers, community health service
centers, and county-level maternal and child health institutions should pro-
vide eye health services for children aged 0–6. By July 2021, China had es-
tablished 34,943 township health centers in 29,600 townships and 10,122 com-
munity health centers in 8,925 streets [28], essentially achieving full coverage.
Community health workers play a vital role in providing primary healthcare and
serve as the foundation and core of the health system. Child preventive care
is one of the main tasks of China’s community health service centers, allowing
them to reach children and adolescents in their daily lives, facilitate behavioral
intervention measures in myopia prevention and control, and serve as the key to
ensuring implementation of child eye health and vision examination work [29].

Some community health centers in Shanghai have preliminarily established a
“four-in-one” management model centered on children and adolescents, with
families as units, communities as scopes, and continuous whole-process services
to improve vision conditions among youth [30]. Hefei, Anhui, has established
a “myopia prevention and control” specialty eye clinic through a “university-
primary healthcare institution” partnership model, forming a vertically inte-
grated tiered eye care system that leverages internet big data platforms and
university optometry expertise to manage myopia in grassroots children and
adolescents [29]. Some pilot community health centers in Beijing have leveraged
community medical advantages based on vision screening to initially establish
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a vision screening warning mechanism [4], focusing on promoting three-level
prevention of myopia in school-age children into campuses. By uniting fam-
ilies, schools, and medical institutions and establishing warning levels, they
have proposed corresponding intervention plans with positive results. Accord-
ing to the “Screening Standards for Refractive Errors in Primary and Secondary
School Students,” screening results are divided into four warning levels with
corresponding intervention plans. Through science popularization and campus
lectures, they have raised awareness of myopia hazards among children and par-
ents, corrected parental misconceptions, and improved awareness and feedback
rates regarding vision screening. Building on existing medical alliances and uti-
lizing opportunities for “specialty department construction in community health
service institutions,” they have established “two-way referral green channels” as
“incubation bases and construction bases” with tertiary hospitals within their
jurisdictions. Specialists participate in re-examinations for abnormal screening
cases, and referrals to higher-level hospitals are made through green channels for
orthokeratology and progressive multifocal lens fitting. Compared with Septem-
ber 2019, myopia incidence rates across all age groups in designated pilot schools
decreased significantly by September 2022: from 54% to 37% among 11-year-
olds, 37% to 34% among 10-year-olds, 29% to 27% among 9-year-olds, 15% to
14% among 8-year-olds, and 17% to 7% among 7-year-olds. This implementa-
tion improved re-examination rates for children with abnormal vision screening,
strengthened professional training for grassroots ophthalmic personnel, and facil-
itated public access to medical care, making it replicable within certain scopes.
Practice has confirmed that community health service centers can serve as an
important link in China’s myopia prevention and control efforts, supplementing
tertiary hospitals, universities, and research institutions. With strong research
and medical resource support, they can fully leverage their advantages of con-
venience and accessibility. Guided by the tiered diagnosis and treatment model
of “primary care first, two-way referral, acute-chronic separation, and vertical
collaboration,” medical alliances can be formed to promote regional medical re-
source sharing and vertical flow, improving the tiered diagnosis and treatment
service system [31] and jointly advancing the healthy development of myopia
prevention and control for Chinese youth.

4. Importance and Feasibility of Primary Healthcare Institutions in
Behavioral Intervention for Myopia Prevention and Control

In China, community mobilization-based disease control and prevention has a
long history. Since the 1950s, China’s public health achievements—including the
eradication of smallpox, polio, malaria, and schistosomiasis—have been realized
through strengthened community-level capacity and practice. Community-level
public health practice in China, established in 1999, supports health promotion
and public understanding of science, guiding active public participation in dis-
ease control and prevention, with grassroots public health practitioners playing a
crucial role [7]. The “three-level prevention” strategy for adolescent myopia also
prioritizes prevention. As the “foundation” of myopia prevention and control,
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myopia screening and refractive development profile establishment and manage-
ment remain in initial stages [32], facing many problems and challenges. Cur-
rent efforts primarily rely on “point” radiation from tertiary hospitals, research
institutions, and social resources, with limited coverage and issues such as infor-
mation redundancy, duplication, and lack of sharing, which greatly diminish the
effectiveness of screening and profile establishment. Effective supervision mech-
anisms should be established to integrate screening resources, leverage points
to cover broader areas, and achieve “medical institution-controllable informa-
tion sharing” of screening resources regionally or even nationally. This would
make electronic profiles “portable” and “dynamic,” enabling timely updates
and real-time transfers to truly fulfill their intended role and ensure sustain-
able myopia prevention and control. The “Healthy China Action (2019–2030)”
also encourages cooperation between community clinics and county-level CDCs
for non-communicable disease management and participation of private sector
organizations and NGOs in community-level healthcare reform [20].

Drawing on China’s experience with “child systematic management” can make
electronic profiles “dynamic.” Since 2009, China has included health manage-
ment for children under three years old in its basic public health service projects
[33], using child systematic management rates as important evaluation indica-
tors [34]. Over ten years, the management rate for children under three has
shown an upward trend, reaching 91.9% in 2019—an increase of 12.8% com-
pared to 2010 [34], essentially forming integrated, comprehensive, and continu-
ous health management that achieves systematic management goals [34].

The first level of the three-level prevention strategy for adolescent myopia pri-
marily aims to “prevent myopia onset,” targeting kindergarten and lower pri-
mary school grades with regular monitoring of hyperopia reserve [35] to protect
this reserve and reduce myopia incidence [36]. The second level aims to “control
myopia progression,” focusing on primary and secondary school students with
school-based behavioral intervention as the main approach, supplemented by
family and hospital interventions. The third level targets “complication preven-
tion and control” to reduce disability and blindness from high myopia complica-
tions, focusing on high school and college students. The key lies in intervention;
refractive profile establishment is merely a means to evaluate intervention effec-
tiveness and serve clinical intervention. Profiles without intervention amount
to “armchair strategy.” In China’s healthcare system, community hospitals
and community health care are extremely important components. With their
extensive and comprehensive characteristics as the most basic health security
institutions, they should play a more important role in myopia prevention and
control. Establishing a school-assignment system for primary healthcare insti-
tutions [20] can delegate first- and second-level prevention and behavioral inter-
ventions to community and grassroots hospitals, managing myopia progression
through child health management models.

However, primary healthcare institutions still face a series of challenges. First,
the talent shortage at grassroots hospitals cannot be ignored. Although studies
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show that community health technical personnel in China have grown steadily
in recent years, the growth has been slow and cannot meet increasing medical
demands [37], especially the severe shortage of specialists. Therefore, it is es-
sential to cultivate excellent vision health professionals, strengthen training for
grassroots ophthalmic personnel, emphasize technical and personnel support
for ophthalmology, establish dedicated child eye health service departments,
increase medical staff numbers, and enhance professional quality. Improving
community medical institutions’ capabilities can also enhance community res-
idents’ confidence and increase their willingness to seek community care [38].
Additionally, capabilities for vision screening, common eye disease diagnosis
and treatment, and emergency management should be improved [20] to ensure
screening results are readable, interpretable, and actionable, enhancing the time-
liness and effectiveness of myopia screening feedback. “Two-way referral” green
channels should be established with strengthened referral systems to attract
more parents to bring children to community institutions through procedures,
resource allocation, and reimbursement measures, achieving personnel diversion
and tiered management.

Second, hardware facilities are relatively inadequate, particularly for specialty
construction. Youth eye health monitoring should include vision, refractive sta-
tus, and axial length as regular indicators, along with fundus, intraocular pres-
sure, and ocular surface health [22], requiring government funding and equip-
ment investment in grassroots hospitals, especially community health centers,
to increase necessary ophthalmic medical facilities. As integration points for
two systems, community health institutions should introduce child eye health
programs based on existing child health care, regular physical examinations,
and child care programs, with adequate funding ensuring good development of
these programs.

5. Problems and Prospects

We are pleased to see that some community health centers have recognized
the importance of child myopia prevention and control, attempting to manage
this common childhood disease using chronic disease management approaches.
They have introduced optometry professionals and gradually explored suitable
eye health management models through cooperation with higher-level hospitals.
However, we must recognize that adolescent myopia prevention and control
cannot achieve results in a short time—it is a protracted and persistent bat-
tle. China has already taken the first step through vision screening and refrac-
tive profile establishment to understand the baseline situation. The “Anyang
Childhood Eye Study” has established reference ranges for hyperopia reserve
and axial length across age groups for Chinese school-age children using data
from non-myopic children in natural population cohorts, providing important
reference bases for establishing refractive development profiles and adolescent
myopia prevention and control [34]. Simultaneously, standardized intervention
processes for abnormal screening cases should be implemented to ensure timely
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and effective information feedback. By fully leveraging community health ser-
vice centers’ rich experience in child health management, introducing child eye
health management, training community professionals, promoting community
practice standardization and specialization, facilitating “two-way referral” and
strengthening referral systems, personnel diversion and tiered management can
be achieved. In summary, achieving the two-stage overall goals outlined in the
“Plan” [20] requires joint efforts from government, medical institutions, families,
schools, and students, with comprehensive prevention and control measures from
the whole society to jointly protect children’s eyes [39].

Author Contributions: WANG Jie was responsible for data collection, anal-
ysis, interpretation, and manuscript writing. LI Shiming and WEI Shifei were
responsible for quality control and manuscript review. WANG Ningli was re-
sponsible for conceptualization, design, and overall supervision.

Conflict of Interest: The authors declare no conflict of interest.

References

[1] SUN J, YANG K. Research on comprehensive prevention and control model
of myopia in children and adolescents under the background of Healthy China
[J]. Gansu Medical Journal, 2020, 39(6): 555-557. DOI: 10.3760/cma.j.issn.0412-
4081.2019.02.002.

[2] LIANG Y B, FRIEDMAN D S, WONG T Y, et al. Prevalence and
causes of low vision and blindness in a rural chinese adult population: the
handan eye study [J]. Ophthalmology, 2008, 115(11): 1965-1972. DOI:
10.1016/j.ophtha.2008.05.030.

[3] WU P C, HUANG H M, YU H J, et al. Epidemiology of my-
opia [J]. Asia Pac J Ophthalmol (Phila), 2016, 5(6): 386-393. DOI:
10.1097/APO.0000000000000236.

[4] WANG J, LI S M, MU D P, et al. Practice exploration of community
health services in myopia prevention and control for school-age children [J].
Chinese General Practice, 2022, 25(30): 3817-3824. DOI: 10.12114/j.issn.1007-
9572.2022.0250.

[5] GWIAZDA J, HYMAN L, DONG L M, et al. Factors associated with high
Myopia after 7 years of follow-up in the Correction of Myopia Evaluation Trial
(COMET) Cohort [J]. Ophthalmic Epidemiol, 2007, 14(4): 230-237. DOI:
10.1080/01658100701486459.

[6] BULLIMORE M A, BRENNAN N A. Myopia control: why each diopter mat-
ters [J]. Optom Vis Sci, 2019, 96(6): 463-465. DOI: 10.1097/OPX.0000000000001367.

[7] ZHONG J L. Strengthening public health at the community-level in
China [J]. Lancet Public Health, 2020, 5(12): e629-630. DOI: 10.1016/S2468-
2667(20)30266-8.

chinarxiv.org/items/chinaxiv-202307.00697 Machine Translation

https://chinarxiv.org/items/chinaxiv-202307.00697


[8] WANG N L, LI S M, WEI S F. Key points and difficulties in myopia preven-
tion and control for children and adolescents in China [J]. Chinese Journal of
Ophthalmology, 2021, 57(4): 241-244. DOI: 10.3760/cma.j.cn112142-20210123-
00047.

[9] National Health Commission Office. Notice on Issuing the Service Standards
for Eye Health and Vision Examination for Children Aged 0–6 (Trial) [EB/OL].
(2021-06-17) [2023-03-26]. http://www.gov.cn/zhengce/zhengceku/2021-
06/24/content_{5620637}.htm.

[10] WANG B N, WANG L J, CHEN R Z, et al. Myopia prevention and con-
trol measures for children and adolescents in Singapore and their implications
for China [J]. Chinese Journal of Public Health, 2020, 36(6): 863-866. DOI:
10.11847/zgggws1125977.

[11] Singapore achieves breakthrough in reducing prevalence of myopia by almost
5% [EB/OL]. [2023/2/21]. https://www.hpb.gov.sg/newsroom/article/singapore-
achieves-breakthrough-in-reducing-prevalence-of-myopia-by-almost-5.

[12] WU P C, CHEN C T, CHANG L C, et al. Increased time outdoors is
followed by reversal of the long-term trend to reduced visual acuity in Taiwan
primary school students [J]. Ophthalmology, 2020, 127(11): 1462-1469. DOI:
10.1016/j.ophtha.2020.01.054.

[13] LI S M, RAN A R, KANG M T, et al. Effect of text messaging parents of
school-aged children on outdoor time to control Myopia: a randomized clinical
trial [J]. JAMA Pediatr, 2022, 176(11): 1077-1083. DOI: 10.1001/jamapedi-
atrics.2022.3542.

[14] GALVIS V, TELLO A, CASTELLANOS Y A, et al. Re: Wu et al.: outdoor
activity during class recess reduces myopia onset and progression in school chil-
dren (Ophthalmology 2013;120:1080-1085) [J]. Ophthalmology, 2014, 121(4):
e20. DOI: 10.1016/j.ophtha.2013.11.007.

[15] HEMG, XIANG F, ZENG Y F, et al. Effect of time spent outdoors at school
on the development of Myopia among children in China: a randomized clinical
trial [J]. JAMA, 2015, 314(11): 1142-1148. DOI: 10.1001/jama.2015.10803.

[16] LI H, LIU L R, MENG H L, et al. Clinical study on the effect of “Anyang
Childhood Eye Study” model on myopia prevention and control for children and
adolescents [J]. Chinese Journal of Ophthalmic Medicine (Electronic Edition),
2021, 11(6): 333-338. DOI: 10.3877/cma.j.issn.2095-2007.2021.06.003.

[17] DRURY V B, SAW S M, FINKELSTEIN E, et al. A new community-based
outdoor intervention to increase physical activity in Singapore children: findings
from focus groups [J]. Ann Acad Med Singap, 2013, 42(5): 225-231.

[18] NGO C S, PAN C W, FINKELSTEIN E A, et al. A cluster randomised con-
trolled trial evaluating an incentive-based outdoor physical activity programme
to increase outdoor time and prevent myopia in children [J]. Ophthalmic Physiol
Opt, 2014, 34(3): 362-368. DOI: 10.1111/opo.12112.

chinarxiv.org/items/chinaxiv-202307.00697 Machine Translation

https://chinarxiv.org/items/chinaxiv-202307.00697


[19] Chinese Preventive Medicine Association Public Health Ophthalmology
Branch, Beijing Preventive Medicine Association Public Health Ophthalmology
Professional Committee. Consensus on initiatives and implementation meth-
ods for strengthening myopia prevention and control behavioral interventions
among children and adolescents (2023) [J]. Chinese Journal of Experimental
Ophthalmology, 2023, 41(4): 297-302. DOI: 10.3760/cma.j.cn115989-20230213-
00053.

[20] Healthy China Action (2019-2030) [J]. Chinese Journal of Tissue Engineer-
ing Research, 2020, 24(36): 5905.

[21] CHEN J, HE X G, WANG J J, et al. Prediction analysis of myopia preva-
lence among students aged 6–18 years in China from 2021 to 2030 [J]. Chinese
Journal of Ophthalmology, 2021, 57(4): 261-267. DOI: 10.3760/cma.j.cn112142-
20201228-000851.

[22] Chinese Ophthalmological Society Optometry Group, Chinese Medical Doc-
tor Association Ophthalmology Branch Optometry Professional Committee,
Chinese Non-Government Medical Institutions Association Ophthalmology Pro-
fessional Committee Optometry Group, et al. Myopia management white paper
(2022) [J]. Chinese Journal of Optometry and Vision Science, 2022, 24(9): 51.
DOI: 10.3760/cma.j.cn115909-20220812-00321.

[23] Screening Standards for Refractive Errors in Primary and Secondary School
Students [EB/OL]. (2020-01-11) [2023-02-21]. http://www.nhc.gov.cn/wjw/pqt/202002/f4f6810592984d3989324203f86ac86b.shtml.

[24] LIANG X T, KANG M T, LI S M, et al. Investigation and analysis of
professional standards for optometry and spectacles fitting in optical shops in
Anyang, Henan Province [J]. Chinese Journal of Ophthalmology, 2019, 55(8):
576-581. DOI: 10.3760/cma.j.issn.0412-4081.2019.08.006.

[25] CHUNG K, MOHIDIN N, O’LEARY D J. Undercorrection of myopia en-
hances rather than inhibits myopia progression [J]. Vis Res, 2002, 42(22): 2555-
2559. DOI: 10.1016/s0042-6989(02)00105-7.

[26] LI S Y, LI S M, ZHOU Y H, et al. Effect of undercorrection on myopia
progression in 12-year-old children [J]. Graefes Arch Clin Exp Ophthalmol, 2015,
253(8): 1363-1368. DOI: 10.1007/s00417-015-3053-8.

[27] KOOMSON N Y, AMEDO A O, OPOKU-BAAH C, et al. Relationship
between reduced accommodative lag and Myopia progression [J]. Optom Vis
Sci, 2016, 93(7): 683-691. DOI: 10.1097/OPX.0000000000000867.

[28] National Health Commission of the People’s Republic of China. 2021 Sta-
tistical Bulletin on China’s Health Development [J]. Chinese Practical Journal
of Rural Doctor, 2022, 29(9): 1-11. DOI: 10.3969/j.issn.1672-7185.2022.09.001.

[29] LIU F. Discussion on the application model of university-primary health-
care institution partnership in myopia prevention and control for children
[J]. China Glasses Science-Technology Magazine, 2022(5): 96-99. DOI:
10.3969/j.issn.1004-6615.2022.05.033.

chinarxiv.org/items/chinaxiv-202307.00697 Machine Translation

https://chinarxiv.org/items/chinaxiv-202307.00697


[30] JIN H P, TANG C H, LI B, et al. Analysis of improving myopia preven-
tion and control for children and adolescents under the “four-in-one” manage-
ment model [J]. Medical Dietotherapy and Health, 2021(9): 19(3): 8-11. DOI:
10.3969/j.issn.1672-4356.2021.03.003.

[31] Notice on Promoting Tiered Diagnosis and Treatment Pilot Work [J]. Bul-
letin of the National Health and Family Planning Commission of the People’s
Republic of China, 2016(8): 63-73.

[32] HE X G, ZHANG X, XU X. Orderly promotion of myopia screening,
profile establishment, and closed-loop management for children and adolescents
[J]. Chinese Journal of Preventive Medicine, 2021, 55(4): 551-555. DOI:
10.3760/cma.j.cn112150-20201208-01435.

[33] LU W Q, HUANG Z C. Prospects, dilemmas, and countermeasures of child
health management from the perspective of Healthy China [J]. Chinese Primary
Health Care, 2021, 35(12): 5-8. DOI: 10.3969/j.issn.1001-568X.2021.12.0002.

[34] LI H J, REN J L. Longitudinal changes and horizontal differences in sys-
tematic management of children under 3 years old in China [J]. Chinese General
Practice, 2023, 26(1): 27-33.

[35] Chinese Preventive Medicine Association Public Health Ophthalmology
Branch. Expert consensus on reference intervals for hyperopia reserve, axial
length, and corneal curvature and related genetic factors in Chinese school-age
children (2022) [J]. Chinese Journal of Ophthalmology, 2022, 58(2): 96-102.
DOI: 10.3760/cma.j.cn112142-20210603-00267.

[36] LI S M, KANG M T, LI L, et al. Cohort study on the relationship between
hyperopia reserve and myopia incidence in primary school students: Anyang
Childhood Eye Study [J]. Chinese Journal of Ophthalmology, 2022, 58(10): 754-
759. DOI: 10.3760/cma.j.cn112142-20220627-00267.

[37] CHEN L J, ZHANG F, LIU J B. Research on medical service capacity
of community health service centers under the tiered diagnosis and treatment
system [J]. Chinese Health Economics, 2021, 40(3): 37-40.

[38] ZHUANG Q, ZHUANG L, PENG Y Z, et al. Research on improving
child health security system from the perspective of equal health benefit—
taking Beijing as an example [J]. Bingtuan Medicine, 2021, 19(3): 8-11. DOI:
10.3969/j.issn.1672-4356.2021.03.003.

[39] Jointly protect children’s eyes to give them a bright future [EB/OL]. (2018-
08-28) [2023-02-21]. https://baijiahao.baidu.com/s?id=1610019295892203273&wfr=spider&for=pc.

(Received: March 20, 2023; Revised: May 20, 2023)
(Editor: ZHAO Yuecui)

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv — Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202307.00697 Machine Translation

https://chinarxiv.org/items/chinaxiv-202307.00697

	Emphasizing the Role of Primary Health Care Services in Behavioral Interventions for Childhood Myopia Prevention and Control (Postprint)
	Abstract
	Full Text
	Importance of the Role of Primary Care in Myopia Prevention and Control Behavioral Intervention among Children
	Abstract
	1. Current Status of Myopia Prevention and Control at Home and Abroad
	2. Problems Faced in Myopia Prevention and Control for Chinese Children
	3. Practice and Exploration of Primary Healthcare Institutions in Behavioral Intervention for Myopia Prevention and Control
	4. Importance and Feasibility of Primary Healthcare Institutions in Behavioral Intervention for Myopia Prevention and Control
	5. Problems and Prospects



