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Introduction

Children are the foundation of society's future, and safeguarding their vision is
vital for their overall development and long-term well-being. Myopia, or
nearsightedness, presents a significant public health challenge in Hong Kong.
The prevalence and severity of childhood myopia in Hong Kong are alarmingly
high, with cases often leading to serious complications such as glaucoma and
retinal disorders in adulthood.” These conditions not only compromise individual
quality of life but also impose substantial healthcare burdens on society.?
Since 2019, President Xi has recognized the urgency of addressing this issue,
prioritizing childhood myopia prevention and control. National efforts by the
healthcare professional body and Ministry of Education to raise public
awareness alongside health initiatives and educational campaigns, including the
publication of Myopia Management White Paper in 2019 and 2022.3 As a
leading global metropolitan city and the connection between our country and the
world, Hong Kong must develop tailored strategies to align with these
advancements, addressing the unique needs of more than 600,000 children and
establishing itself as a frontrunner in combating the myopia epidemic. 4

The establishment of the Task Force on Hong Kong Children’s Eye Health
Policy Recommendations by a group of Registered Optometrists (Part |) in Hong
Kong demonstrates our concern and the need to promote eye health of children
in Hong Kong. The Task Force's comprehensive review of current practices in
Hong Kong and surrounding East Asia regions highlights the urgent need for
action. Our recommendations are for government, policy makers, educators,
healthcare professionals, and the broader community to address this growing
concern.



Importance of Children's Eye Health in Hong Kong

Children's eye health is crucial for the future of OO

Hong Kong because high myopia rates threaten
education, economic productivity, and long-term
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HEALTH

Rising Myopia Epidemic in Hong Kong

Studies from The Chinese University of Hong Kong (CUHK) reveal that over
80% of adults in Hong Kong are expected to be myopic within the next 30
years. Around 40% of children aged 6-8 years already experience vision
problems, increasing risks of severe myopia and future eye diseases.® Hong
Kong could face one of the highest myopia rates globally under the current
trend of myopia epidemic, leading to widespread vision-related problems and
increased healthcare demands.

Impact on Education and Workforce

80% of learning is visual, meaning poor eyesight affects academic
performance and career opportunities.® Uncorrected vision problems are
linked to lower academic achievement, reducing future career prospects.’
High myopia limits job prospects in professions requiring excellent vision,
such as engineering, aviation, and healthcare. Children with vision
impairments often experience social isolation, lower confidence, and
reduced participation in physical activities.®® Poor eyesight can limit career
choices, affecting economic mobility and societal contributions to weaken
Hong Kong'’s ability to maintain a globally competitive workforce.

Economic and Healthcare Burden

The cost of corrective measures and medical treatments places financial
strain on families and healthcare systems. The annual direct cost of myopia
correction for Asian adults is estimated at US$328 billion."® A study estimated
that uncorrected myopia contributed to a global productivity loss of US$244
billion in 2015, with the majority of this loss occurring in Southeast Asia,



South Asia, and East Asia, contributing 1.27% to 1.35% of GDP in these
regions respectively.'°

Severe myopia increases risks of glaucoma, cataracts, and retinal
detachment, leading to higher long-term healthcare costs. The cost of
specialist eye care for high myopia-related complications, such as retinal
detachment, glaucoma, and myopic macular degeneration, is around
US$250 billion annually. High myopia rates will increase long-term
healthcare costs, placing financial strain on families and public health
systems while reducing economic productivity.



Current Hong Kong Government's Framework for Children's
Eye Health

The Hong Kong government provides a range of eye health services to support
children's vision care and early detection of eye conditions. These services
include mandatory preschool vision screening, annual student eye health
assessments, specialist ophthalmology care, and public education initiatives. By
offering screenings and treatment through Maternal and Child Health Centres,
Student Health Service Centres, and government hospitals, these programs
help identify and manage vision problems early, ensuring children's eyesight is
properly cared for throughout their developmental years.

Preschool Vision Screening Services

The Department of Health's Family Health Service mandates a
comprehensive "Preschool Children's Vision Screening" for preschool
children at 4 to 5 years of age registered at Maternal and Child Health
Centres." These screenings, conducted by registered optometrists,
encompass evaluations of visual acuity, binocular coordination, and
amblyopia. Preliminary refractive and fundus examinations are offered for
children identified with reduced vision. These children are then referred to
Government hospitals for specialist eye care services.

Student Health Service

Visual acuities are measured annually but visual functions tests such as
stereopsis/ depth perception test are only evaluated once during Primary 1
and color test at Primary 6, comprehensive eye examinations are not offered
at Student Health Service Centres under the Department of Health.'?

Specialist Eye Care Service

Secondary eye care services are provided in public clinics and hospitals.
Ophthalmology Clinics at Government hospitals provide specialist eye care,
including screening, treatment, and management of pediatric eye diseases.
Hong Kong Eye Hospital, the unique public hospital specializes in



ophthalmology services, offering diagnosis and treatment for various eye
conditions in children.

e Public Education

GovHK Eye Care Resources provides guidelines and tips for parents on
protecting children's eyesight and preventing eye diseases.'®

Preschool Vision

Screening

Services

Specialist Public Education
Eye Care Service

To enhance Hong Kong's pediatric eye health services, it is essential to
strengthen policy measures that address the growing myopia epidemic and its
long-term implications for public health and economic productivity. While current
eye care provisions offer foundational support, a more comprehensive
framework is needed to mitigate the escalating prevalence of childhood myopia.



Recommendations of Eye Health Strategy for Children in
Hong Kong

To strengthen Hong Kong’s response to the growing myopia epidemic and align
with international best practices, including China's Healthy China 2030
Blueprints and similar initiatives in Taiwan China, South Korea, and Singapore,
the government should implement a comprehensive pediatric eye health
strategy that enhances screening, expands primary care services, and
integrates public-private collaboration.

o Advancement of Vision Screenings and Myopia Surveillance

As childhood myopia continues to rise globally, Hong Kong must adopt a
comprehensive vision screening framework to ensure early detection,
effective intervention, and long-term eye health sustainability.

o Integration of Biometric Data in Vision Assessments

Following the Eye Care Situation Analysis Tool |
(ECSAT) of World Health Organization (WHO),
biometric testing for measurement of length of
eyeball should be incorporated into children vision
screenings to track myopia progression and inform
data-driven interventions.' By integrating biometric
assessments and detailed refractive error
evaluations into screenings, Hong Kong can
enhance its myopia surveillance efforts and improve
intervention strategies for childhood vision care.

o School-Based Vision Screening Expansion

@@y To strengthen Hong Kong's school-based
' vision screening framework, the government
should align its policies with WHO’s Package
of Eye Care Interventions (PECI), ensuring
. : early detection and timely intervention for all
students 15 Currently, 65% of students attend the annual visual acuity
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tests and selective screenings of the Student Health Service.'®
Embedding the school-based screenings into the healthcare
structures will increase accessibility with higher penetration while
reinforcing international standards in children eye health.

Strengthening Primary Eye Care Policy

As childhood myopia continues to rise in Hong Kong, the need for a
structured primary eye care framework has become increasingly urgent.
Additionally, strengthening public-private collaboration through a
coordinated referral system will optimize resource allocation and
accessibility, ensuring that all children, especially those in underserved
communities, receive timely, equitable, and effective eye care services.

o Institutionalization of Primary Eye Care Services

Hong Kong's current system provides basic screenings through the
Department of Health and secondary ophthalmic care via the Hospital
Authority, but lacks a structured primary eye care framework for
childhood myopia management. Given the rising prevalence of myopia,
establishing a public primary eye care network is essential to ensure
early detection, intervention, and progression control.

Moving beyond basic visual acuity tests, a comprehensive eye
examination under a structured primary eye care model should include
cycloplegic refraction, biometric assessments, binocular vision testing
and eye health assessment to identify early signs of myopia and high-
risk progression.

Evidence-based  myopia control interventions such as
pharmacological treatments (low-dose atropine), optical solutions
(myopia-control lenses, orthokeratology), and lifestyle modifications



o

(outdoor activity mandates, reduced near-work exposure) should be
incorporated into public healthcare offerings to slow myopia
progression and minimize long-term visual impairment.’’

Orthokeratology (Ortho-k) Myopia control spectacles Myopia control spectacles

Myopia control soft
contact lenses J atropine

Low concentration

Public-Private Eye Care Integration

A coordinated referral framework should be established to bridge the
gap between public health services and specialized vision care
providers, ensuring a holistic, accessible, and resource-efficient
system for childhood myopia management.

Following WHQO’s Eye Care Competency Framework (ECCF), Hong
Kong should formalize partnerships among public health entities,
academic institutions, NGOs, and private providers to ensure
comprehensive pediatric eye care pathways. Structured public-private
partnerships should link government, universities providing eye care
services, NGOs, professional associations, and private practitioners to
collaborate and scale up service provision and expand pediatric eye
care coverage beyond existing government facilities.®

Developing standardized referral pathways between Maternal and
Child Health Centres, Student Health Service Centres, private
optometrists, and ophthalmologists would enable timely intervention



and specialized care for children flagged with vision concerns during
school screenings.

l Standardized referral pathway l

Maternal and Child
Health Centres

Private Optometrists

Student Health
Service Centres

Ophthalmologists

Public-private collaboration should extend to financial support
mechanisms, ensuring equitable access to optical corrections,
pharmacological interventions, and advanced diagnostics for all
children, particularly those from low-income communities.

Public Awareness and Preventive Education

To effectively combat the childhood myopia epidemic, Hong Kong should
implement nationwide public awareness campaigns, curriculum
adjustments, and school-based preventive education, aligning with WHO’s
Eye Care Indicator Menu (ECIM) recommendations.?

o

Nationwide Public Awareness Campaigns

Strengthening collaborative health education initiatives with
universities and professional organizations will effectively enhance
public awareness of myopia prevention, emphasizing early detection
strategies, lifestyle modifications, and evidence-based interventions.

Education Curriculum Adjustments

Embedding vision health policies into primary and secondary school
curricula, including structured outdoor activity mandates and screen-
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time regulations, will support long-term prevention of myopia onset and
progression.

Community Outreach & School-Based Education

Expanding community outreach programs and integrating myopia
prevention modules into school curricula will elevate early eye care
literacy, reinforcing behavioral modifications to curb childhood myopia
progression.

11



Stakeholder Roles and Suggested Strategic Contributions

To ensure effective implementation of the proposed pediatric eye health strategy,
it is recommended that a cross-sector approach be adopted. In strengthening
collaborative efforts, the following outlines the potential roles each stakeholder
may consider:

o Department of Health

o Integrate biometric assessments for axial length measurement in
preschool vision screenings and Student Health Service, and
consider expanding school-based screenings, to align with WHO
recommendations.

o Lead public health education campaigns on myopia prevention and
control, screen-time hygiene, and outdoor activity promotion.
Provide content at GovHK as a digital hub for centralized,
accessible eye health resources, including myopia prevention and
control, to raise public awareness.

o Coordinate data collection and surveillance on childhood myopia
trends, leveraging WHO’s ECSAT and ECIM tools.

o Hospital Authority

o Enhance children’s eye health services with co-management
among eye care professionals to maximize effectiveness and
efficiencies in public health system to reduce the workload of
professionals and public health expenses.

o Strengthen referral system with updated protocol by ensuring
timely access to specialized pediatric ophthalmology services and
may explore dedicated care pathways for high-risk myopia cases.

e Education Bureau

o Integrate vision health literacy and lifestyle strategies (e.g., screen-
time guidelines, outdoor activity mandates, and eye care literacy)
into the school curriculum.

12



Facilitate and support school-based screenings in coordination with
health authorities and NGOs.

Promote teacher training to identify early signs of vision problems
and refer students appropriately.

o Primary Healthcare Office

(@]

Embed pediatric eye care into the broader Primary Healthcare
Blueprint, ensuring it becomes a core component of community-
based health services.

Promote interdisciplinary collaboration among family doctors,
optometrists and ophthalmologists by developing clinical pathways
and service models for early detection, monitoring, and
management of childhood myopia within District Health Centres.

o Innovation and Technology Bureau

(@]

Develop or explore digital health tools for biometric tracking,
screening data integration, and Al-assisted diagnosis to modernize
surveillance and service delivery.

Fund research and pilot programs on emerging myopia control
technologies and interventions as key focused healthcare
development in Hong Kong.

e Commission on Children

Oversee interdepartmental coordination and ensure child-centric
policy alignment across bureaus.

Advocate for child health equity, including vision care as a core
developmental right.

o Tertiary Education Institutes

O

The Chinese University of Hong Kong, The Hong Kong Polytechnic
University, and The Hong Kong University, play a vital role in talent
development of eye care professionals, pioneering research, and
public education.

13



o Expand their contributions to deliver community-based programs
and screenings with Health Authorities and NGOs, and
collaborative research aligned with government strategies.

o Social Welfare Department

o Ensure equitable access to eye care services for children from low-
income families through subsidies or vouchers for myopia control
services.

o Support children with visual impairments through rehabilitation and
inclusive education services.

¢ NGOs and the Private Sector

o Support screenings, provide subsidized treatments, and participate
in referral networks that ensure holistic care for children at all levels
of need.

14



Future Outlook and Action

Implementing a comprehensive pediatric eye health strategy will position Hong
Kong at the forefront of myopia prevention and management, aligning with
global best practices while addressing the specific needs of its population. By
enhancing vision screenings, expanding primary care services, integrating
multi-sectoral collaboration, and strengthening preventive education, the
government can establish a sustainable framework that safeguards children’s
visual health and reduces the long-term burden of myopia. Proactive measures
in school-based screenings, structured primary care pathways, and public-
private partnerships will ensure early intervention and equitable access to vision
care services. With strategic policy implementation and ongoing investment in
eye health infrastructure, Hong Kong can effectively combat the rising
prevalence of childhood myopia, securing a brighter, healthier future for its
younger generations.

The Myopia Management White Paper is updated every three years;
accordingly, the Hong Kong Children’s Eye Health Policy Recommendations will
also undergo review every three years to remain aligned with developments in
the field of children’s eye health. Through strategic policy execution and
continued investment in eye care infrastructure, Hong Kong can tackle the rising
childhood myopia rates more effectively—ensuring children enjoy healthy vision
and a brighter future.
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Appendix 1 — Scientific Myopia Control Intervention proven effective'’

Orthokeratology
(Ortho-k)

Myopia control
spectacles

Myopia control
soft contact
lenses

Light therapy

Low
concentration
atropine

Rigid contact lenses worn during sleep to reshape the
cornea, allowing clear vision in the daytime. Numerous
studies show ortho-k can reduce myopia progression

Eyeglasses with myopia control designs effectively slow
myopia progression

These contact lenses reduce myopia progression through
innovative optical designs

Repeated low level red light therapy prevents myopia
onset and slows myopia progression

Eyedrop used for myopia control. Different concentrations
have been proven effective to slow myopia progression
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Appendix 2 — Mainland China Eye Health Policy

With childhood myopia affecting the majority of students by secondary school,
China has implemented a national, multi-sector strategy to protect visual health
from early childhood. Coordinated by the Ministry of Education, National Health
Commission, and National Disease Control and Prevention Administration, the
policy encompasses visual screening, standardized examinations, myopia
correction and control treatments, and infrastructure upgrades, anchored in
health promotion and guided by national targets.20-2"

e Visual Screening

China mandates routine vision checks within school settings. Schools are
required to:

o Display visual acuity charts in classrooms for regular reference

o Lead students in twice-daily eye exercises

o Monitor and record students’ vision through scheduled screenings
These efforts are part of an early detection framework to catch and
respond to vision problems at the earliest stage.

o Eye Examinations

The eye health check-up rate for children aged 0-6 reached 95.1%
nationwide. ?? Standard protocols include:
o Refractive testing at 24 and 36 months, then annually for children
aged 4-6
o Assessment of hyperopia reserve, to predict early myopia risk
o Referrals to ophthalmology specialists for follow-up care when
necessary
These examinations are delivered via public health clinics, maternal-child
health institutions, and schools.

e Myopia Correction

Children diagnosed with myopia are referred to designated clinics or
hospitals for formal prescriptions and optical correction. Although
spectacles are widely prescribed, access and affordability remain uneven,
especially in rural areas. The central government has called for:

o Expansion of optical services
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o Quality improvement in pediatric optometry
o Better integration of hospitals and local school health programs

e Myopia Control & Treatment

China has implemented robust behavioral and environmental strategies
to slow myopia progression, including:
o Limiting screen time to <30% of classroom time
o Capping online lessons at 30 minutes, with 10-minute breaks
o Requiring 22 hours of outdoor activity daily, including 1 hour of
physical exercise
o Introducing low-dose atropine treatment pilots in selected
provinces
o Promoting healthy posture, reading distance, and lighting
standards
Schools also reinforce vision-friendly environments by using adjustable
desks, blue-light-reduced digital displays, and screen-time alert systems.

e Technology & Innovation

China is piloting the use of Al-powered wearable devices in provinces like
Shandong to?3:

o Monitor reading distance, posture, and device exposure

o Deliver real-time feedback to students and teachers

o Support personalized habit correction
Emerging Al tools are also being used to automatically detect refractive
errors and track visual development from photos, enhancing early
intervention.

o National Vision Targets

Aligned with the Healthy China 2030 initiative, the government has set
clear benchmarks:

o Myopia rate among 6-year-olds <3%

o Myopia rate among primary school students <38% by 2030
Local education and health bureaus are held accountable for annual
progress, with results tied to administrative performance reviews.

18



¢ Parental Guidance & Public Education

Public campaigns promote:

o 10+ hours of nightly sleep for young children

o Daily outdoor family activities

o Reduced after-school screen exposure
Parents receive eye health education materials and participate in
community-based vision screening drives to build a supportive home
environment.

In summary, China children eye health policy represents a comprehensive,

prevention-first model, leveraging systemic regulation, advanced technology,
and behavioral change to reverse the national trend of childhood myopia.

19



Appendix 3 — Taiwan China Eye Health Policy?

Taiwan China has crafted a comprehensive, government-led strategy to

manage and prevent childhood vision problems, especially myopia. This cross-
sectoral effort involves the Ministry of Health and Welfare, Health Promotion
Administration (HPA), and Ministry of Education, along with the National Health
Insurance (NHI) system.

Vision Screening

Taiwan China has implemented nationwide school-based vision
screenings for decades through the Taiwan Student Vision Care Program
(TSVCP). Screenings are conducted each semester by school nurses.
For preschoolers, amblyopia, strabismus and early-onset myopia
screenings are also included. Referral systems ensure follow-up with eye
specialists when needed.

Eye Examinations

The Health Promotion Administration (HPA) recommends that children
begin regular eye check-ups from age 3-4, ideally 1-2 times per year.
These exams monitor changes in vision and assess hyperopic reserves,
which are considered protective against early-onset myopia. Exams are
endorsed by the government, though not always fully covered by NHI.
Subsidies depend on clinical setting and socioeconomic factors.

Myopia Correction

Prescription of spectacles is standard, but frames and lenses are not
subsidized under NHI for the general population.

While spectacles are generally not subsidized, targeted programs exist.
Rural and underserved communities may receive free vision screening
and glasses. Low-income families may qualify for premium subsidies on
related healthcare services.

Myopia Control & Prevention

When myopia is detected, children may be prescribed low-dose atropine
(e.g., 0.1%) in public hospitals, and covered by NHI for myopia
management. Children are encouraged to adopt healthy eye habits. The
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authority emphasizes early detection and prompt correction to prevent
progression.

e Public health campaigns

Promote behavioral interventions with:

o “120 Every Day” to encourage children to spend at least 120
minutes outdoors daily.

o “3010120 Rule” promotes: 30 minutes of near work, 10 minutes of
rest and 120 minutes outdoors.

o Schools implement screen-time guidelines, outdoor play, and
parent engagement programs.

o Some local programs issue an Eye Health Passport, a personal
record booklet, used by schools, clinics, and parents as a
communication and monitoring tool tracking:

Semester-by-semester vision screening results
Hyperopia and myopia progression

Referrals and treatments

Healthy habits like outdoor activity and screen breaks
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Appendix 4 — Singapore Children Eye Health Policy?%26

Singapore has taken a comprehensive, national approach to combating
childhood myopia and promoting long-term visual wellness. Coordinated by the
Health Promotion Board (HPB) and supported by broader initiatives like Grow
Well SG. This strategy emphasizes early detection, education, equitable access,
and behavior changes.

e Vision Screening & Early Detection

Vision screening is conducted annually for children from kindergarten 1
through Primary 4 by HPB professionals. This school-based program
ensures early detection of refractive errors. Children showing signs of
visual issues are referred to designated Refraction Clinics for cycloplegic
refraction and follow-up care. This process is part of a systematic effort to
identify vision problems before they significantly impact learning and
development.

e Myopia Prevention & Control

The National Myopia Prevention Programme (NMPP) was launched in
2001 which emphasizes delaying the onset of myopia and reducing its
progression through a variety of public education efforts. It engages
children, parents, and educators in building healthy visual habits such as
maintaining proper reading distances and posture.

Outdoor activity is strongly promoted as a proven way to delay myopia
onset, and HPB collects and analyzes school-level myopia data to
evaluate and refine its programs.

o Financial Support & Access

To ensure equitable access to visual correction, the government provides
financial support through the Spectacles Voucher Fund. This scheme
grants SGD 50 vouchers for frames and free lenses to students from
lower-income households, helping to remove financial barriers to basic
vision care.

The program reflects Singapore’s commitment to not only prevention but
also treatment access for all children, regardless of background and
underprivileged families.
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e Public Engagement & School-Based Programs

HPB organizes creative outreach activities using eye health mascots,
classroom games, interactive dramas, music, and artwork to engage
children in a fun yet educational way. These activities are supplemented
by seminars for parents and training workshops for teachers, creating a
supportive ecosystem for visual health awareness and behavior change
across school and home environments.

o Clinical Management of Myopia

For children diagnosed with myopia, especially those with progressive or
high myopia, clinical referral systems direct them to public hospitals or
private eye specialists. Treatment options include low-dose atropine eye
drops, myopia control glasses, and specialty lenses such as
orthokeratology. These services are delivered under the guidance of
evidence-based clinical protocols to ensure individualized care and best
outcomes.

The eye health strategy is further reinforced by Grow Well SG, a national
initiative launched in 2025 that focuses on holistic child development. Although
not specific to vision, it complements eye health policy by promoting behaviors
that are beneficial for visual wellness. This includes guidance on limiting screen
time, encouraging daily outdoor exercise, and supporting good sleep habits.
Moreover, personalized health plans are provided to Primary 1 to 3 students
after school health screenings, which may include vision-related referrals and
follow-ups.
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Appendix 5 — South Korea Children Eye Health Policy?’

National-Level Policy

South Korea does not yet have a centralized, comprehensive national policy
solely focused on children's eye health. However, several public health
mechanisms contribute to early detection and awareness.

The National General Health Screening Program (GHSP), overseen by the
Ministry of Health and Welfare, includes vision and hearing tests as part of its
routine checkups, especially for school-aged children and adolescents. These
screenings are typically conducted through school health programs or local
public health centers, aiming to detect early signs of visual impairment, including
myopia. However, participation and coverage can vary depending on the region
and school policies. While these screenings help identify issues, follow-up care
like prescription glasses or specialist visits may not be fully covered and often
fall to families to arrange.

Hereunder is the summary of children eye health policy:

e Screening Service

o Vision screening is included in the National General Health
Screening Program, especially for school-aged children.

o These screenings are typically conducted through school health
programs or local public health centers.

o Follow-up care (like glasses or specialist visits) is often left to
families, and coverage varies.

o Health Service provided by the public hospitals or clinics

o Basic eye exams at public hospitals or clinics are usually covered
by National Health Insurance (NHI) system, especially when it is
part of routine health screenings.

o Prescription glasses for children are not fully subsidized. Families
often pay out of pocket, and/or though discount programs like the
Seoul Children's Eye Health Protection Project.

o Advanced myopia control treatments, such as atropine eye drops,
orthokeratology (Ortho-K) lenses, or specialized myopia control
contact lenses are generally not covered by NHI. These are
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considered elective or non-essential treatments under current
policy.

o Follow-up visits and monitoring may be partially reimbursed,
depending on the hospital and diagnosis coding.

*Seoul Children's Eye Health Protection Project is a standout initiative under the
Seoul Children’s Happiness Project, launched by the Seoul Metropolitan
Government?&:

Offers free vision tests and up to 20% discounts on glasses for children
under 12.

Open to all eligible families living in Seoul, regardless of past participation.
Supported by a public-private partnership with major eyewear companies
and 1,410 participating stores citywide.

Applications are made through the Seoul Public Service Reservation
System, and discount coupons are issued via mobile text.

Over 15,000 applications in a single year highlights the demand for
accessible eye care in urban settings.
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Appendix 6 — Stakeholder Roles and Suggested Strategic Contributions

Department of
Health

Hospital
Authority

Education
Bureau

Primary
Healthcare
Office

Innovation and
Technology
Bureau

Commission of
Children

Tertiary
Education
Institutes

Social Welfare
Department

NGOs &

Private Sector

- Integrate biometric screenings (e.g., axial length) in schools;
- Lead public campaigns on screen-time hygiene, outdoor

activity, and myopia prevention;

- Oversee data monitoring using WHO tools.

- Enhance pediatric eye care services via co-management

models;

- Strengthen referral systems and develop care pathways for

high-risk myopia.

- Embed vision health into curriculum;
- Support school-based screenings;
- Train teachers to detect and refer vision issues.

- Incorporate eye care in Primary Healthcare Blueprint;
- Develop

integrated care pathways among GPs,
optometrists, and ophthalmologists through District Health
Centres.

- Promote digital health tools for diagnostics and data

integration;

- Fund innovation in myopia control and pilot emerging

interventions.

- Align child-centered policies across departments;
- Advocate vision care as a core child development right.

- Train eye care professionals;
- Partner with health authorities and NGOs for outreach and

community program;

- Expand collaborative research aligned with government

strategies.

- Ensure access of myopia control through subsidies/

vouchers for low-income families;

- Support rehab and inclusive education for visually impaired

children.

- Provide screenings, subsidized treatments, and referrals;
- Help deliver holistic and inclusive care at all service levels.
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