Tidsskriftet 9 &,

COVID-19 and myopia
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The everyday lives of children and adolescents have changed
drastically during the COVID-19 pandemic. Can increased
use of digital devices affect the risk of developing myopia?

Since March 2020, the COVID-19 pandemic has been triggering alarm bells and
restrictions throughout the world. Various measures have been implemented to
limit the spread of the virus in the population, and the use of digital aids has
rocketed. For children and adolescents, the closure of schools and the
introduction of home learning have led to prolonged periods in front of a
computer screen. Leisure activities, sports, games and other outdoor activities
have been curtailed. Several ophthalmologists are concerned about how such
changes will affect the onset and progression of myopia — near-sightedness or
short-sightedness — in the population, especially among children and
adolescents (1).
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A myopia epidemic

The prevalence of myopia globally has seen a dramatic increase in the last 20—
30 years, with around 2 620 million cases in 2020 (2). The highest prevalence
is found in East Asia (over 50 %), but the rate is also high in Europe,
particularly in Western Europe (around 35 %). According to current estimates,
myopia will affect more than half of the population in industrialised countries
by 2050, increasing to around 65 % in Asia and over 50 % in Europe (2). The
prevalence of both mild and high myopia is set to increase. The latter carries an
increased risk of developing severe sequelae such as retinal detachment,
glaucoma, cataracts and macular degeneration (3).

«High myopia carries an increased risk of developing severe
sequelae such as retinal detachment, glaucoma, cataracts and
macular degeneration»

Epidemiological studies in Norway in 1996—97 showed a prevalence of myopia
in the general population of around 35 % among 20—25-year-olds and around
30 % among 40—45-year-olds (4). Among university students, however, the
rate was over 50 %. Both an increasing prevalence of myopia and measurable
biometric changes in the eye were found in the students during the study
period (5), as well as a link between myopia and near work (6).

Send the children outside

Epidemiological studies over the last 50 years have shown that myopia usually
develops in childhood and adolescence (7). In addition to genetic factors,
exposure to various environmental factors appears to increase the risk of
developing myopia. Many studies show a correlation between myopia and near
work (6, 7). In children, the incidence of myopia increases sharply after they
start school. Time spent on outdoor activities is now highlighted as a crucial
factor both for delaying onset and slowing the development of myopia in
children (8).

After the pandemic

Lifestyle changes during the COVID-19 pandemic are likely to lead to a growing
trend in the use of various digital platforms. Measures should be taken to limit

the increasing incidence of myopia among children and adolescents during the

pandemic (1).
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In some Asian countries with a high prevalence of myopia, such as China, the
authorities have already initiated preventive efforts. Chinese guidelines
stipulate that digital teaching aids should only be used for 30 % of lesson time
and a maximum of 20 minutes for homework, and that screen time for
entertainment should be limited to one hour daily (1).

How can it be prevented?

If we are to address the rise in myopia, including what has been termed 'corona
myopia', healthcare personnel, society and families with children need the
proper tools. Based on recommendations by leading myopia researchers (1),
(7—9), we suggest the following four measures:

Time outdoors is time well spent: raise awareness of how spending time
outdoors can slow the onset and progression of myopia in children and
adolescents.

Digital detox: develop good screen habits, take frequent breaks and limit screen
use for entertainment.

«Many studies show a correlation between myopia and close-up
work. In children, the incidence of myopia increases sharply after
they start school»

Greater variation in home learning: improving the cooperation between the
health and education authorities with a view to introducing a comprehensive
plan for home learning is important. Other forms of learning rather than just
reading and online work should be adopted, such as cooking, baking,
housework, gardening, physical exercise and other activities.

Let the children out: when infection control measures are introduced, greater
emphasis must be placed on allowing outdoor activities for children and
adolescents. Two to three hours outdoors every day seems to have good health
benefits for children and adolescents.

Conclusion

The widespread use of digital platforms during the COVID-19 pandemic
appears to increase the risk of children and adolescents developing myopia.
Reducing the time spent on near work and in front of a computer screen and
increasing the time spent on outdoor activities are vital preventive measures.

LITERATURE

1. Wong CW, Tsai A, Jonas JB et al. Digital screen time during the covid-19
pandemic: Risk for a further myopia boom? Am J Ophthalmol 2021; 223:
333-7. [PubMed][CrossRef]

COVID-19 and myopia | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1016%2Fj.ajo.2020.07.034
http://dx.doi.org/10.1016%2Fj.ajo.2020.07.034
http://dx.doi.org/10.1016%2Fj.ajo.2020.07.034
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32738229&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.ajo.2020.07.034

2. Holden BA, Fricke TR, Wilson DA et al. Global prevalence of myopia and
high myopia and temporal trends from 2000 through 2050. Ophthalmology
2016; 123: 1036—42. [PubMed][CrossRef]

3. Ikuno Y. Overview of the complications of high myopia. Retina 2017; 37:
2347—-51. [PubMed][CrossRef]

4. Midelfart A, Kinge B, Midelfart S et al. Prevalens av brytningsfeil i Norge.
Tidsskr Nor Laegeforen 2004; 124: 46—8. [PubMed]

5. Kinge B, Midelfart A, Jacobsen G et al. Biometric changes in the eyes of
Norwegian university students—a three-year longitudinal study. Acta
Ophthalmol Scand 1999; 77: 648—52. [PubMed][CrossRef]

6. Kinge B, Midelfart A, Jacobsen G et al. The influence of near-work on
development of myopia among university students. A three-year longitudinal
study among engineering students in Norway. Acta Ophthalmol Scand 2000;
78: 26—9. [PubMed][CrossRef]

7. Morgan IG, Ohno-Matsui K, Saw SM. Myopia. Lancet 2012; 379: 1739—48.
[PubMed][CrossRef]

8. Németh J, Tapaszt6 B, Aclimandos WA et al. Update and guidance on
management of myopia. European Society of Ophthalmology in cooperation
with International Myopia Institute. Eur J Ophthalmol 2021;
1120672121998960. [PubMed]

9. Modjtahedi BS, Abbott RL, Fong DS et al. Reducing the global burden of
myopia by delaying the onset of myopia and reducing myopic progression in
children: The Academy's Task Force on Myopia. Ophthalmology 2020; 128:
S0161-6420(20)31043-5. [PubMed][CrossRef]

Publisert: 27 May 2021. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.21.0336
Received 24.4.2021, accepted 10.5.2021.
Copyright: (© Tidsskriftet 2026 Downloaded from tidsskriftet.no 2 July 2026.

COVID-19 and myopia | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1016%2Fj.ophtha.2016.01.006
http://dx.doi.org/10.1016%2Fj.ophtha.2016.01.006
http://dx.doi.org/10.1016%2Fj.ophtha.2016.01.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26875007&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.ophtha.2016.01.006
http://dx.doi.org/10.1097%2FIAE.0000000000001489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28590964&dopt=Abstract
http://dx.doi.org/10.1097%2FIAE.0000000000001489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14716394&dopt=Abstract
http://dx.doi.org/10.1034%2Fj.1600-0420.1999.770608.x
http://dx.doi.org/10.1034%2Fj.1600-0420.1999.770608.x
http://dx.doi.org/10.1034%2Fj.1600-0420.1999.770608.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10634556&dopt=Abstract
http://dx.doi.org/10.1034%2Fj.1600-0420.1999.770608.x
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10726783&dopt=Abstract
http://dx.doi.org/10.1034%2Fj.1600-0420.2000.078001026.x
http://dx.doi.org/10.1016%2FS0140-6736(12)60272-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22559900&dopt=Abstract
http://dx.doi.org/10.1016%2FS0140-6736(12)60272-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33673740&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33388160&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.ophtha.2020.10.040

