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Abstract

Background: The rapid rise of myopia worldwide, particularly in East and Southeast Asia, has implied environmental influences
beyond genetics. To address this growing public health concern, the World Health Organization and International
Telecommunication Union launched the MyopiaEd program. South Korea, with its high rates of myopia and smartphone use,
presented a suitable context for implementing and evaluating the MyopiaEd program.

Objective: This is the first study to date to evaluate the effectiveness and scalability of the MyopiaEd program in promoting
eye health behavior change among parents of children in South Korea.

Methods: Parents of children aged 7 and 8 years were recruited through an open-access website with a recruitment notice
distributed to public elementary schools in Gwangju Metropolitan City. Beginning in September 2022, parents received 42 SMS
text messages from the MyopiaEd program over 6 months. This digital trial used a mixed methods approach combining both
quantitative and qualitative data collection. Pre- and postintervention surveys were used to assess changes in parental knowledge
and behavior regarding myopia prevention. Additionally, semistructured interviews were conducted to explore participants’
experiences in depth and receive feedback on program design. Prior to the intervention, the MyopiaEd program design and
message libraries were adapted for the Korean context following World Health Organization and International Telecommunication
Union guidelines.

Results: A total of 133 parents participated in this study, including 60 parents whose children had myopia and 73 parents whose
children did not. Both groups reported high engagement and satisfaction with the program. Significant increases in knowledge
about myopia were observed in both groups (P<.001). While time spent on near-work activities did not change significantly,
parents of children with myopia reported increased outdoor time for their children (P=.048). A substantial increase in eye checkups
was observed, with 52 (86.7%) out of 60 children with myopia and 50 (68.5%) out of 73 children without myopia receiving eye
examinations following the intervention. Qualitative analysis indicated a shift in parents’ attitudes toward outdoor activities, as
increased recognition of their benefits prompted positive changes in behavior. However, reducing near-work activities posed
challenges due to children’s preference for smartphone use during leisure periods and the demands of after-school academies.
The credibility of the institution delivering the program enhanced parental engagement and children’s adoption of healthy
behaviors. Messages that corrected common misconceptions about eye health and provided specific behavioral guidance were
regarded as impactful elements of the program.

Conclusions: This study demonstrates the MyopiaEd program’s potential as a scalable and innovative digital intervention to
reduce myopia risk in children. The program’s effectiveness provides support for broader adoption and offers valuable insights
to inform future myopia prevention policies.
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Introduction

Background
Myopia poses a significant public health concern worldwide,
affecting over 2.5 billion people worldwide [1-3]. Uncorrected
myopia remains a leading cause of vision impairment and
blindness, particularly in children and young adults [4]. East
Asia exemplified this challenge, with urban areas in China,
Singapore, and Taiwan exhibiting myopia rates exceeding 20%
among early primary school children and exceeding 80% in
young adults [5-7]. The growing number of young adults with
myopia underscores the urgency of addressing this public health
issue, given its association with heightened risks of vision
impairment and other serious complications later in life [8].

It is known that both genetic and environmental factors play a
role in myopia development and progression. The epidemic rise
in myopia particularly prevalent among populations of Asian
descent had been explained by environmental influences beyond
genetics [9-12]. Recent evidence suggests that lifestyle factors
play a significant role, with studies reporting that extensive
near-work activities such as screen time, reading for long
periods, and close work were risk factors for myopia
development in children [13-15]. Conversely, increased time
spent outdoors had a protective effect [16-18].

Mobile health (mHealth) interventions have emerged as
promising tools for promoting healthier behaviors [19]. The
ubiquity of smartphones has created a unique opportunity for
the use of mobile technology in health care interventions
[19-21]. Studies had shown that digital intervention could
effectively improve user health outcomes and promote behavior
change among diverse populations [22,23]. Based on these
findings, the World Health Organization (WHO) and the
International Telecommunication Union (ITU) developed the
global initiative Be He@lthy, Be Mobile to promote the mHealth
interventions for addressing noncommunicable diseases and
other health concerns, using modalities including SMS text
messages, apps, and chatbots.

Building on the success of Be He@lthy, Be Mobile initiatives
in promoting positive health behavior changes and with growing
evidence supporting the effectiveness of mHealth interventions,
WHO and ITU launched the MyopiaEd program in 2022
[24-27]. This program aims to enhance knowledge and
encourage healthy eye habits, ultimately aiming to delay the
onset and slow the progression of myopia. mHealth interventions
were expected to effectively support eye health behavior
modifications, such as increased outdoor time and reduced
near-work activities, which are critical for preventing myopia
progression, by delivering consistent reminders and prompts
[28].

To evaluate the program’s effectiveness and scalability, Yonsei
University Health System (YUHS) and Good People
International collaborated on a MyopiaEd program

implementation in South Korea. South Korea, with its high
myopia prevalence and widespread smartphone use, presents a
compelling environment for implementing digital interventions
[29,30]. This study hypothesizes that the MyopiaEd program
will enhance parental knowledge and promote positive
behavioral changes in children’s eye health.

Objective
This study is the first to pilot the MyopiaEd program with a key
end-user group, aiming to generate evidence on its effectiveness
and scalability. The implementation involves adapting the
evidence-based MyopiaEd message libraries and program design
to the South Korean context.

Methods

Study Design
This study used a mixed methods approach using both
quantitative and qualitative data collection methods. Surveys
were administered to participants before and after the program
to assess changes in knowledge and attitudes related to myopia.
After completing the surveys, semistructured interviews were
conducted to explore their experiences in more depth. The
interview questions were guided by themes identified from the
survey responses. To ensure methodological rigor and
trustworthiness, the study adhered to the COREQ (Consolidated
Criteria for Reporting Qualitative Data) guidelines and the
iCHECK-DH (Guidelines and Checklist for Reporting Digital
Health Implementations) [31,32].

Study Setting

Step 1: Content Adaptation
The MyopiaEd program design and message libraries were
adapted for the Korean context, following WHO and ITU
guidance on the adaptation process, to ensure clarity and
relevance for the target population [33]. From the suggested
target end-user groups, we selected a key population group:
parents of children aged between 7 and 8 years to target delaying
myopia onset. The MyopiaEd message libraries, covering
general myopia knowledge, behavior change, and the importance
of regular eye examinations and addressing misconceptions,
underwent a comprehensive adaptation process. Two
independent researchers (YL and SY) translated the original
content into Korean and culturally adapted the messages to align
with the Korean context. Subsequently, a review panel
consisting of a frontline health worker and a board-certified
ophthalmologist conducted a rigorous review of the adapted
materials. A reverse translation process, followed by a WHO
review, ensured the accurate conveyance of the original meaning
in the adapted content. The final message library was established
based on the feedback received.
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Step 2: Pretesting
Pretesting involved 11 participants receiving 14 core MyopiaEd
messages over 2 weeks. In-person focus group interviews,
conducted by trained interviewers, assessed the understandability
and acceptability of individual messages, message format,
timing, and channel. This was undertaken to ensure that the
program design and message content resonated well with the
target audience. Details on key pretesting feedback and the
resulting changes are provided in Multimedia Appendix 1.

Step 3: Key Revisions Based on Pretesting
Based on pretesting results and feedback, the message libraries
underwent key revisions. Messages were revised to include
multimedia content, information addressing misconceptions
about myopia, and trending Korean eye health issues.
Evidence-based visual content was developed in partnership
with Weknew Inc, a medical information content company.
Finally, an ophthalmologist from the WHO MyopiaEd
program’s informal expert group reviewed the message library
and multimedia content to ensure clinical accuracy and
evidence-based content.

Recruitment
With the aim of preventing myopia progression in the early
stages, parents of children aged 7 and 8 years were selected as
the target audience, as myopia rates begin to increase rapidly
among Korean children at this age [34]. Participants were
recruited through an open-access website of Good People
International, with a recruitment notice distributed to public
elementary schools located in Gwangju Metropolitan City.
These public schools are under the jurisdiction of the Gwangju
Metropolitan Office of Education, part of the Ministry of
Education. During recruitment, participants were provided with
an overview of the study’s purpose, intervention process, and
potential benefits, along with instructions for accessing and
completing the web-based survey. The institutional review board
(IRB)–approved informed consent form was embedded in the
initial application form to ensure participants understood the
potential implications of study participation. Those who agreed
to participate and completed the presurvey were enrolled. To
prevent duplicate entries, the contact information was reviewed
to verify the uniqueness of each user.

After the 6-month intervention, parents who showed significant
improvement in myopia knowledge were selected to participate
in a qualitative study to explore the underlying mechanisms
driving their behavioral changes. The interviews aimed to
understand how receiving MyopiaEd messages increased
knowledge about myopia prevention among parents and how
this knowledge translated into actual changes in their children’s
eye health behaviors.

Intervention
The program was launched in June 2022 with the primary
objective of enhancing knowledge about myopia and promoting
good eye health behaviors for the prevention and management
of myopia. Following the WHO MyopiaEd toolkit guidelines,
a total of 42 adapted messages were sent to the target group
over a 6-month period. This intervention was conducted as a
digital trial using SMS text messages as the delivery method.

Parents received SMS text messages twice a week for 18 weeks.
After that, the frequency of messages was reduced to once a
week for the remaining 6 weeks. SMS text messages and
multimedia messages with images were delivered alternately.
For the multimedia messages, the resources were uploaded to
the program website and were delivered via messages along
with the post link. Messages were sent via KakaoTalk (Kakao
Corp), the most widely used messaging app in Korea, with a
large and highly engaged user base [35]. The message libraries
delivered to parents are included in Multimedia Appendix 2.

Data Collection and Measurement

Overview
This study assessed changes in knowledge and behavior
(primary outcomes) following the intervention, along with
suggestions for program design and message content (secondary
outcomes). Behavior changes were evaluated by considering
near-work activities as a risk factor and time spent outdoors,
wearing glasses, and eye examination uptake as protective
factors. To examine the potential association between behavior
change intensity and intervention outcomes, we categorized eye
health behaviors into 3 levels: mild, moderate, and intensive.
These levels were defined based on time commitment, financial
burden, and required effort. Increasing outdoor activity was
classified as a mild intervention, while reducing near-work
activities and getting eye examinations were categorized as
moderate and intensive interventions, respectively.

Quantitative Study
Quantitative data were collected using a self-assessment
questionnaire developed based on WHO monitoring and
evaluation indicators [36]. Surveys were conducted in
accordance with the CHERRIES (Checklist for Reporting
Results of Internet E-Surveys) as detailed in Multimedia
Appendix 3 [37]. In the posttest, participants self-reported their
engagement and satisfaction with the program. Satisfaction with
the content was measured on a 5-point Likert scale, ranging
from 1=strongly disagree to 5=strongly agree. Participants also
indicated their perceived changes in knowledge and behavior
compared to before the intervention, with options including
“improved” and “not improved” for knowledge and “increased,”
“not changed,” or “decreased” for behavior.

A survey questionnaire developed by the research team was
used to assess participants’ knowledge of myopia in both the
pre- and posttests. Participants responded to 16 questions with
a yes, no, or unsure response. Correct responses were given a
full score of 100, while incorrect or uncertain responses received
0. To assess behavior change, participants self-reported the
average daily time spent on outdoor activities and near-work
activities during their leisure time on weekdays and weekends,
specifying the time in hours and minutes. For parents of children
with myopia only, the frequency of wearing prescribed glasses
among their children was measured using a 5-point Likert scale
(1=never and 5=always).

Qualitative Study
Six months after the intervention, semistructured interviews
were implemented by a trained interviewer via videoconference
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using a semistructured interview guide. Interviews lasted
approximately 1 hour and were conducted in Korean at a time
convenient for the participants. During the interviews,
participants were asked to recall memorable messages and
provide feedback on individual messages’ impact on behavior
change. Among the MyopiaEd messages sent, a core set of 24
messages was specifically discussed. Additionally, participants
provided their opinions on program design aspects such as
program duration, communication channels, and message
frequency. With informed consent, interviews were
audio-recorded, and all participant information was documented.

Statistical Analysis
Quantitative statistical analyses were performed using R
software (version 4.2.2; R Foundation for Statistical
Computing). Paired-sample 2-tailed t tests and Wilcoxon signed
rank tests were used to examine changes between pre- and
postintervention evaluations. Prior to the analysis, the normality
of the data was assessed using the Shapiro-Wilk test. For the
qualitative study, common themes were identified using an
inductive thematic approach.

Ethical Considerations
This study was conducted in accordance with the principles of
the Declaration of Helsinki. Approval was granted by the IRB,
Severance Hospital, Yonsei University, Seoul, Korea (IRB
approval 4-2022-0798). All participants provided written
informed consent prior to study enrollment and were informed
of their right to withdraw at any time. The data were anonymized

for privacy and confidentiality. As compensation for completing
the pre- and postintervention surveys, participants received a
100,000 KRW (US $76.32) gift certificate for an optical store.

Results

Quantitative Study
Figure 1 illustrates the flow diagram of the study participants.
From September 2022, a total of 184 parents of children aged
7 to 8 years were recruited for this study. After a 6-month
intervention, 133 parents who completed both pre- and
postintervention survey were evaluated, consisting of 60 parents
of children with myopia and 73 parents of children without
myopia. The mean age of parents of children with myopia was
40.38 (SD 2.91) years, and the mean age of parents of children
without myopia was 39.52 (SD 3.94) years (Table 1). The parent
group was predominantly female, with 56 (93.3%) out of 60
parents of children with myopia and 72 (98.6%) out of 73
parents of children without myopia being female. Parents of
children with myopia were more likely to have a personal eye
care routine for their children (P=.003), including practices like
limiting screen time. There was also a significant difference
(P<.001) in the timing of the last eye examination. In total, a
vast majority (54/60, 90%) of parents of children with myopia
reported their children having had an eye examination within
the past 6 months compared to 32 (43.8%) out of 73 parents of
children without myopia. An additional 16 (21.9%) out of 73
parents in the nonmyopic group reported an examination
between 6 months and 1 year.

Figure 1. Flow diagram illustrating participant involvement in the intervention, quantitative analysis, and qualitative analysis within the MyopiaEd
program.
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Table 1. Demographic characteristics and baseline eye care practices of parents and their children with and without myopia (N=133).

P valueParents of children without myopia (n=73)Parents of children with myopia (n=60)Characteristics

.1239.52 (3.94)40.38 (2.91)Age (years), mean (SD)

.17Sex, n (%)

72 (98.6)56 (93.3)Female

1 (1.4)4 (6.7)Male

.187.52 (0.6)7.65 (0.6)Children’s age (years), mean (SD)

.71Children’s sex, n (%)

40 (54.8)30 (50)Female

33 (45.2)30 (50)Male

.003Children’s personal eye care routine, n (%)

27 (36.9)39 (65)Yes

40 (54.7)17 (28.3)No

6 (8.2)4 (6.7)Do not know

<.001Children’s last eye examination, n (%)

32 (43.8)54 (90)Less than 6 months

16 (21.9)2 (3.3)More than 6 months and less than a year

12 (16.4)1 (1.7)More than a year and 2 years

3 (4.11)0 (0)More than 2 and 5 years

0 (0)0 (0)More than 5 years

10 (13.7)3 (5)Do not know

The results of the quantitative study are presented in Tables 2-4.
Both parents of children with and without myopia showed high
engagement with the program, with no significant difference
observed between the 2 groups (Table 2). In total, 38 (63.3%)
out of 60 parents of children with myopia and 51 (69.9%) out
of 73 parents of children without myopia shared the message
content with their families or friends who were not enrolled in
the program. Participants rated the program highly across all
aspects of content satisfaction, including ease of understanding,
applicability, and relevance.

During the 6-month follow-up, participants evaluated their
changes in knowledge and children’s behavior related to myopia
(Table 3). A vast majority of parents of children with myopia
(54/60, 90%) and parents of children without myopia (68/73,
93.2%) subjectively reported an improvement in their knowledge
of myopia after participating in the program. Most parents
reported that their children spent more time on outdoor activities
and less time on near-work activities during leisure periods
regardless of the child’s myopia status. However, parents of
children with myopia were more likely to complete their
children’s eye examinations after the intervention compared to
parents of children without myopia (P=.02).

Both groups showed statistically significant improvements in
their knowledge about myopia (Table 4). Regarding behavior

change, parents of children with myopia reported a significant
increase in outdoor activity time after the intervention (P=.048).
While parents of children without myopia also reported
increased outdoor activity, this change was not statistically
significant (P=.06), although it suggests a trend toward
significance. There was no significant decrease in the amount
of time children spent on near-work activities in either group.
Parents of children with myopia reported a significant increase
in the frequency of their children wearing prescribed glasses
(P<.001).

Multimedia Appendix 4 shows the individual scores out of 100
for each of the 16 questions on the knowledge assessment
questionnaire used to evaluate participants’ understanding of
myopia. Participants in both groups showed improvement in
their understanding of several myopia-related topics.
Specifically, they gained knowledge about the definition of
myopia (question 5), the benefits of outdoor activities (question
9), the importance of wearing glasses (questions 10 and 12),
and the role of environmental factors in myopia development
(question 4). However, participants’ understanding of the
negative impact of close working distance, regardless of activity
(reading and smartphone use), did not significantly improve
(questions 6 and 8).
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Table 2. Engagement and satisfaction levels of participating parents with the MyopiaEd program over a 6-month period (N=133).

P valueParents of children without myopia (n=73)Parents of children with myopia (n=60)Variables

.75Estimation of the messages read by users, n (%)

0 (0)0 (0)None

6 (8.2)3 (5)Fewer than half

23 (31.5)18 (30)More than half

44 (60.3)39 (65)Nearly all

.37Users sharing the message content with others not enrolled in the initiative, n (%)

51 (69.9)38 (63.3)Yes

22 (30.1)22 (36.7)No

Satisfaction with the content, mean (95% CI)

.0064.96 (4.91-5.01)4.72 (4.55-4.88)Ease of understanding the messages

.934.85 (4.73-4.96)4.83 (4.70-4.97)Easy to operationalize advice or instructions

.924.85 (4.74-4.96)4.85 (4.74-4.96)Content appropriateness

.114.89 (4.81-4.96)4.80 (4.69-4.91)Mean

Table 3. Self-reported changes in parental knowledge and children’s behaviors over the 6-month MyopiaEd program (N=133).

P valueParents of children without myopia (n=73),
n (%)

Parents of children with myopia (n=60),
n (%)

Variables

Parental knowledge gain

.54Change in knowledge of myopia

68 (93.2)54 (90)Improved

5 (6.9)6 (10)Not improved

Behavior change in children

.94Change in average daily time spent outdoors

50 (68.5)40 (66.7)Increased

21 (28.8)19 (31.7)Not changed

2 (2.7)1 (1.7)Decreased

.53Change in average time spent on near-work activities during leisure periods

38 (52.1)37 (61.7)Decreased

30 (41.1)19 (31.7)Not changed

5 (6.9)4 (6.7)Increased

Change in daily time wearing their prescribed glasses

——a14 (23.3)Increased

——41 (68.3)Not changed

——5 (8.3)Decreased

.02Eye examination uptake

50 (68.5)52 (86.7)Yes

23 (31.5)8 (13.3)No

aNot applicable.
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Table 4. Parental knowledge scores and children’s behavioral measurements at baseline and endline in the 6-month MyopiaEd program (N=133).

Parents of children without myopia (n=73)Parents of children with myopia (n=60)Variables

P valueEndline, mean
(95% CI)

Baseline, mean
(95% CI)

P valueEndline, mean
(95% CI)

Baseline, mean
(95% CI)

Parental knowledge gains

.00184.33 (82.66-
86.00)

75.68 (72.21-
29.16)

.00183.44 (81.54-
85.34)

75.21 (72.27-
78.15)

Knowledge score

Behavior change in children

.0693.27 (82.48-
104.05)

82.52 (69.80-
95.25)

.04897.07 (83.41-
110.73)

82.88 (67.12-
98.64)

Time spent outdoors (minutes per
day)

.51140.15 (123.02-
157.28)

154.36 (129.85-
178.88)

.06143.75 (124.73-
162.77)

165.44 (137.65-
193.23)

Time spent on near-work activities
during leisure periods (minutes per
day)

———a<.0013.64 (3.22-4.07)3.14 (2.67-3.62)Frequency of wearing prescribed
glasses, 5-point Likert scale

aNot applicable.

Qualitative Study

Overview
In-depth interviews were conducted with a selection of parents
who showed an improvement in knowledge scores (Multimedia
Appendix 5). All 7 participants were mothers. In total, 57%
(4/7) identified increased the time spent outdoors by their
children, while 43% (3/7) decreased the time spent on near-work
activities by their children.

Eye Health Behavior Change

Eye Health Checkup and Vision Correction

When parents were asked about changes in their children’s eye
health behavior after participating in the program, all participants
responded that their children had undergone eye examinations.
Additionally, 71% (5/7) mentioned that their children began
wearing eyeglasses or orthokeratology lenses following eye
health checkups.

I didn’t pay much attention to eye clinics before
because everyone in my family had good eyesight,
and I didn’t wear glasses...I only visited eye clinics
with my children occasionally for minor issues like
inflammation...However, I’ve come to realize the
importance of regular eye check-ups through the
program. Since this year, I’ve been taking my eldest
child for check-ups every six months...and [he] started
wearing glasses in March. This experience made me
more aware. [Parent 6]

Before the campaign, my child had vision tests at
school and was found to need vision correction.
However, both my husband and I felt it might be too
early to wear glasses, so we asked the teacher if our
child could sit closer to the front [in the classroom]
and delay wearing glasses a bit longer...However,
upon receiving a message indicating otherwise, we
promptly went to [optometrist to] get eyeglasses fitted
for my child. [Parent 7]

My child’s vision was exceptionally good until first
grade...However, due to factors like the COVID-19
pandemic, we couldn’t arrange any check-ups for a
year. Then, in second grade, my child began having
trouble seeing. Just at that time, we received a timely
message reminder from the program, prompting us
to realize the importance of not missing the check-up
schedule. So, I promptly took my child for an
examination and discovered his vision had worsened.
[Parent 4]

Time Spent on Outdoor Activities

Many parents reported that their children tend to spend most of
their weekdays indoors due to after-school academies or both
parents working, making it difficult to allocate time for outdoor
leisure activities. Therefore, they preferred to engage in outdoor
activities during weekends such as taking walks in the park or
going camping with their children. They also noted constraints
in increasing outdoor activity time, such as their children’s
frequent use of smartphones during leisure hours. Some parents
mentioned that they had previously been aware only of the
negative effects of outdoor activities on eye health due to UV
exposure. Following the intervention, they developed a better
understanding of the importance and benefits of outdoor
activities and encouraged their children to spend more time
outdoors.

I allowed my child to engage in more outdoor
activities because I learned that playing outside under
sunlight isn’t necessarily harmful due to UV rays, but
rather beneficial for eye health...The information
about spending more than 90 minutes outdoors was
meaningful...Children spend most of their time
indoors, often glued to their phones. [Parent 5]

As a dual-income couple, my family primarily spends
weekdays indoors, because children attend academies
[until the evening after school]...While we do try to
get outdoors on weekends such as camping, the
overall change in outdoor time might not be very
noticeable...However, both the children and I are
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aware of the benefits of sunlight for eye health. Even
though time spent outdoors haven’t significantly
increased, perhaps we’ve made a bit more effort to
spend extra time in the sun unconsciously. [Parent 4]

Outdoor activities were practically impossible during
the weekdays. So, I tried to allow my child to engage
in longer activities at least on weekends. [Parent 7]

Time Spent on Near Works

In total, 71% (5/7) of the parents reported that when they advised
their children to reduce near-work activities such as reading
books or looking at smartphone screens closely, their children
perceived it as nagging. Despite these constraints, 2 parents
mentioned that their children voluntarily practiced healthy
behaviors, attributing the increased credibility of the messages
to the reputation of YUHS and WHO.

Even though I told my children to sit farther away
from the TV or take breaks, they didn’t seem to listen
well as they got older. After joining the program, I
directly shared the messages and materials received
from the program with them...These messages had a
direct impact on the kids...they saw the messages and
materials [from program] and realized, “Oh, it was
sent from the medical center [YUHS].” So, they trust
it more than me...when I say, “Let’s take a moment

to look at something green in the distance,” they’re
more willing to comply. I also shared these with
friends...[and] online community for moms. Rather
than gathering information sporadically, getting
information from experts and engaging with questions
and answers is far more trustworthy. It was
reassuring and beneficial. [Parent 4]

Previously, I would ask my kids to sit a bit farther
away from the television, but I guess they often felt
like nagging...messages from the program now
support what I used to say verbally, making it more
convincing. [Parent 1]

Feedback of MyopiaEd Message Content
When participants were questioned about the impactful message
content, 86% (6/7) highlighted information regarding trending
eye-related topics such as orthokeratology and unsubstantial
intervention or nutritional support for myopia prevention. All
of the participants considered messages that provide numerical
guidance for behavioral changes as memorable, including the
20-20-20 rule, engaging in outdoor activities for at least 90
minutes, and scheduling eye health checkups every 6 months.
Information on trending eye-related issues is present in Textbox
1. Clear guidance for behavioral change in messages is present
in Textbox 2.

Textbox 1. Information on trending eye-related issues.

“I inquired about Ortho-K lenses [orthokeratology] and received additional information via chat from an eye health professional. Feeling reassured
by the expert’s advice, I learned more about Ortho-K lenses and now my first child is wearing them. Concerned about not missing early screenings,
I also went for regular check-ups for my second child. Initially hesitant, receiving continuous messages made me realize the importance of not missing
the timing. During the campaign, I went two or three times every three months [for my children], and now my second child is wearing glasses” [Parent
4].

“I used to believe that wearing blue light-blocking glasses was obligatory. However, through messages, I learned that the blue light doesn’t have such
a significant impact [for the eye]...Even though the optician recommended blue light blocking glasses, my child didn’t choose to get them...These
insights [from messages] were also helpful” [Parent 5].

“Growing up, we were always told that carrots and blueberries were good for our eyes. I’ve always told my kids the same thing. So, I was a bit surprised
to learn that it’s not actually true and that these foods don’t necessarily improve vision” [Parent 6].

Textbox 2. Clear guidance for behavioral change in messages.

“Specifying 90 minutes made me realize that my child’s outdoor activity time had been quite limited. When I measured the time, 90 minutes was
longer than I had anticipated...[and] practicing regular outdoor activities for over 90 minutes seemed challenging. However, after a few attempts, I
found it to be achievable. It inspired me to include outdoor activities more frequently in our routine...” [Parent 3].

“I made a conscious effort to integrate the 20-20-20 rule into our daily routine. This involved encouraging the kids to take a 20-second break every
20 minutes, focusing on an object at least 20 feet (6 meters) away. It proved to be effective, prompting me to consistently remind the kids to take
breaks while using electronic devices or reading” [Parent 5].

“Previously, I didn’t prioritize eye check-ups, only visiting the eye clinic occasionally for minor issues like inflammation in the kids’ eyes. However,
recognizing the importance of regular check-ups every six months starting this year, I’ve been ensuring that the kids undergo check-ups every six
months. This preventive measure seems to be beneficial” [Parent 6].

Feedback of MyopiaEd program

Two-Way Messaging

A 2-way messaging system was implemented to foster
participant engagement, enabling communication and addressing
participants’ curiosity. Interviews revealed that this feature was
highly valued, providing opportunities for immediate
clarification and enhancing the eye health–related behavior
change of participants.

I inquired about Ortho-K lenses and received
additional information via chat from an eye health
professional. Feeling reassured by the expert’s advice,
I learned more about Ortho-K lenses and now my
first child is wearing them. [Parent 4]

I asked a question and got an answer...I asked
something like, “If parents have poor eyesight, is
there a high chance that their children will also have
poor eyesight?”...Since my child was growing up, I
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became increasingly aware of the importance of their
eye health. Therefore, being able to ask questions and
get answers from an ophthalmologist was helpful.
[Parent 7]

Message Format and Channel Used

All participants expressed high satisfaction with the channel,
highlighting the messaging app’s convenience for confirming
and archiving messages. Most parents positively evaluated the
provision of website links, which allowed them to access visual
content and more detailed information about the message topics
if they were interested. However, some mentioned that the SMS
text messages were meaningful even without multimedia, as
they effectively conveyed the core message directly.

Receiving messages via KakaoTalk felt
convenient...Accessing information directly through
messages was more convenient than accessing a blog.
However, when I wanted more detailed information
on certain topics, I visited the blog. [Parent 3]

Using KakaoTalk was convenient for me. I could
easily check messages and explore more information
through the linked blog if needed...Plus, the
connection between KakaoTalk and the blog made it
flexible. Even if I missed a message, I could still
access the blog without opening a separate browser.
Overall, I found this setup to be quite convenient.
[Parent 5]

Frequency and Duration of the Program

Participants responded that the 6-month duration of the
campaign was appropriate, and some indicated that a longer
duration would have been acceptable as well. Regarding the
frequency of message delivery, most agreed that once a week
was appropriate, while some suggested that once every 2 weeks
would also have been suitable.

While it might have felt lengthy...I think it would be
beneficial to continue consistently. I believe
maintaining periodic communication, rather than
limiting it to a few months as a campaign, wouldn’t
be a bad idea. I didn’t pay much attention to the
frequency, but it felt quite frequent. [Parent 1]

With the 6-month campaign ending, I feel like it was
a valuable period during which we acquired a lot of
useful information. I didn’t find it too short or too
long. As for the frequency, once or twice a week felt
reasonable. [Parent 2]

The 6-month duration seemed appropriate. Usually,
campaigns like this end quickly. Each message was
a reminder, and even if I confirm late, receiving
another message encouraged me not to delay [eye
examination]. They discussed the risks, provided
explanations on good practices, and even offered
counseling. So, even if the messages continued, I
might have been able to ask questions whenever I had
doubts [about my children’s eye health]...[Regarding
frequency,] Perhaps once a week would have been
better. If they come too frequently, attention may

weaken slightly. Allowing some time and instilling a
sense of urgency would be also beneficial. [Parent 4]

When the message came announcing the end, I
thought, “Already over?” It passed by quicker than
I expected. Once a week for message frequency seems
appropriate. [Parent 7]

Discussion

Principal Findings
This is the first study to evaluate the effectiveness and scalability
of the WHO’s MyopiaEd program and its message libraries to
enhance awareness and encourage behavior changes aimed at
preventing myopia. Increased parental knowledge about myopia
appears to be associated with positive behavior changes in
children. Increased outdoor time and reduced near-work
activities were identified in children both with and without
myopia. Recognizing the importance of regular eye
examinations for myopia prevention, targeted mHealth
intervention to parents resulted in a rise in the proportion of
children receiving eye examinations.

This study explored the impact of digital interventions targeting
parents as a strategy for myopia prevention in children. Given
the limitations of direct engagement with children in a digital
approach, targeting parents through informative messages
presents a promising approach. Children’s successful behavioral
change depends on parents’ understanding of myopia and their
willingness to adopt the proposed myopia management and
treatment [38]. The program’s design appeared to facilitate
positive behavioral changes among participating parents
regardless of their children’s existing eye health status, as
evidenced by high engagement and a significant increase in eye
health awareness. Several factors were contributed to this
finding. First, parents with myopia or a family history of the
condition exhibited concern for their children’s eye health, even
if their children do not currently have any vision problems.
Second, witnessing the development of myopia in other children
heightened parental vigilance toward myopia prevention. These
suggest that myopia prevention programs should consider
broadening their target audience to include parents of all children
within the susceptible age range, especially in high-prevalence
regions experiencing a rising incidence of myopia. Early
intervention is particularly important, as research has shown
that early myopia onset or rapid progression is the most
significant predictor of severe myopia in children [39].

A potential association between the intensity of behavior change
and the targeted eye health behavior outcome in children was
investigated in this study. Increased outdoor activity was
hypothesized to be a mild intervention, as parents could easily
facilitate it. This aligns with a case study reporting that a
messaging app–based mHealth approach increased parental
engagement in promoting outdoor activities for their children
[40]. Conversely, reductions in near-work activities such as
reading and screen time assumed as moderate did not identify
statistically significant results. This is due to the challenges
posed by South Korea’s societal pressure on academic
achievement and the growing issue of children’s dependence
on smartphones [41,42]. A qualitative study from China supports
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this notion, reported the challenges of family-based interventions
where parents prioritize immediate academic success over the
long-term risks of vision problems in their children [43]. In
addition, promoting regular eye examinations was categorized
as more intensive due to logistical considerations and cost
burdens. However, our study observed unexpectedly high eye
examination uptake due to several contributing factors. These
factors include the relative affordability of eye examinations in
South Korea, enabled by health insurance coverage, and the
widespread availability of ophthalmology services within
metropolitan areas.

This study targeted parents of primary-level children among
the 4 end-user groups for the MyopiaEd program suggested by
WHO, as early detection and management in childhood are
essential, and parents have a significant impact on their
children’s behaviors at the primary level. By focusing on
parents, the program aims to leverage their pivotal role in
forming lifestyle habits that can slow the onset of childhood
myopia and reduce the risk of developing high myopia. Despite
efforts to recruit parents without sex bias, cultural norms in
South Korea where female parents are primarily responsible for
childcare and domestic tasks likely influenced the dominant
proportion of female involvement. Given this childcare disparity,
it is understandable that female parents were more active in
seeking resources such as the MyopiaEd program to support
their children [44]. As this study is the first to evaluate the
MyopiaEd program, a crucial next step is to expand its
implementation to other target end-user groups based on our
findings.

The findings from this initial adaptation of the MyopiaEd
program yielded valuable lessons learned regarding program
design and message libraries. First, 2-way messaging with
question-and-answer interactions, addressing participant
inquiries and concerns, contributed to increased participant
satisfaction and adherence. Second, concise messages with
direct behavioral instructions were sufficient for knowledge
dissemination and for promoting behavior change. Interestingly,
messages containing explanations about the mechanisms of
myopia development did not significantly enhance knowledge
levels. This suggests prioritizing actionable content readily
applicable by the target audience, such as the 20-20-20 rule
[36]. Furthermore, while multimedia contents were initially
expected to improve knowledge acquisition, SMS text messages
without images or infographics proved to be sufficient
promoting healthy behavior adoption. Finally, the inclusion of

information within the message library to address common
misconceptions about eye health enhanced the message
credibility and fostered greater program satisfaction among
participants. This research supports the phenomenon that people
in today’s society are overloaded with information and find it
difficult to recognize trustworthy sources. Our study found that
the established reputation of WHO and YUHS positively
influenced overall trust and engagement with the message and
program. This highlights the importance of credible sources in
promoting program participation and adherence.

Limitations
This study has several limitations. First, recruitment challenges
resulted in a smaller sample size than initially aimed. This could
be attributed to parental concerns about a program targeting
children. To mitigate such concerns in future studies, it is
important to include a more comprehensive explanation of the
program’s purpose and benefits while also acknowledging the
possibility of participant withdrawal. Despite the limited sample
size, this study used rigorous methodologies to ensure reliability.
By incorporating WHO monitoring and assessment indicators
in quantitative analysis and achieving saturation through
consistent participant responses in qualitative analysis, the study
provides a solid foundation for future large-scale implementation
of the MyopiaEd program. Second, we only targeted parents
who showed significant knowledge gains during the qualitative
interviews. By focusing on this group, we could delve deeper
into the key factors influencing how improved knowledge led
to behavior change. Third, our study design had limitations in
evaluating the long-term impact of the MyopiaEd program on
myopia incidence and behavior change. As this was the first
study to implement the WHO MyopiaEd program, the study
adhered to the 6-month intervention and evaluation guidelines
suggested by WHO. Future research should consider using a
longitudinal design with a longer follow-up period to establish
the sustainability of program effects.

Conclusions
Our research suggests that the MyopiaEd program represents a
promising intervention tool for mitigating the risk of myopia
progression. The program’s demonstrated effectiveness in this
study provides strong evidence to support its wider
implementation and integration into national health policies.
Moreover, the study underscores the pivotal role of digital
interventions in combating the escalating prevalence of myopia
in South Korea.
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