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Dear Editor,  
 

Myopia is the most common refractive disorder 

[1]. Its prevalence is constantly increasing, 

especially in East Asia where it constitutes a 

major public health problem [2]. Data forecasts a 

myopic prevalence of 5 billion people worldwide 

in 2050 [1, 3]. The pathophysiological 

mechanisms of this disorder are still not fully 

understood. Nevertheless, it is obvious that this 

disorder is secondary to genetic factors, but also 

behavioral, environmental and socio-cultural [1]. 

1. This disorder being more and more frequent in 

the child and young adult, it becomes responsible 

for visual handicap, can be associated with school 

failure, and constitutes a real public health 

problem.  

 

Since December 2019, a new strain of 

coronavirus (COVID-19) appeared in Wuhan, 

China, to quickly invade the world and create a 

major pandemic. To date, this pandemic has 

affected more than 7 million people, and has been 

responsible for over 418,000 deaths [4]. One of 

the strategies implemented by many countries has 

been the containment of the population [5]. It is 

estimated that 3 billion people have been affected 

by these measures. Children and adolescents were 

the first to be confined with the closure of schools 

and the introduction of distance education 

measures. In Morocco, this strict confinement 

lasted 3 months, and there are no plans to open 

schools before September 2020.  
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This confinement had many consequences on the 

habits of children and young people: an increase 

in the time spent in front of television screens, 

computers, tablets, and smartphones, with a 

reduction or even a cessation of any outdoor 

activity depending on the socio-economic 

environment and the urban or rural habitation. 

Near vision was used much more frequently, with 

the use of very large and prolonged 

accommodation due to the use of tablets and 

smartphones, especially in the urban area. This 

could be in the context of leisure, but also to allow 

the maintenance of a distance education for 

children and adolescents, and the pursuit of home 

working for young adults. Indeed, the Moroccan 

ministry of education set up an e-learning 

platform for schools, high schools and faculties, 

making necessary the prolonged use of the 

screens. Some families who cannot afford a 

computer are forced to use smartphones to view 

these courses but these are even more dangerous 

than screens placed far from the eye such as 

televisions or computers. However, the 

significant solicitation of near vision, and 

conversely the lack of outdoor activity that 

solicits far vision are two environmental factors 

recognized as predisposing factors for the 

worsening of myopia [6]. Therefore e-learning 

and work from home alone have been factors 

increasing the time of exposure to screens and the 

potential worsening of refractive disorders, 

especially myopia. However, the American 

Academy of Pediatricians recommend limiting 

the screen time for children aged 8 to 18 to a 

maximum of 2 hours a day [7]. This was 

incompatible with the conditions of containment 

imposed by the health authorities. It then 

becomes obvious that at least systematic breaks 

should be established after 2 hours of exposure of 

at least 30 min to 1 hour in order to relax the 

accommodation efforts. 

In Morocco, during the confinement period, the 

ophthalmic consultation activity was limited in 

large parts to emergencies. So, at the end of these 

three months of confinement, an increase in 

ophthalmic consultations for refractive disorders 

in children, adolescents and young adults should 

be expected. Changes in myopia are also a very 

likely complication of confinement, which must 

be detected and treated as soon as possible, in 

order to stabilize this disorder and avoid its 

aggravation particularly in the youngest ones. It 

will therefore be necessary to put in place 

strategies to screen and educate the population at 

risk at the end of confinement in order to allow 

early and appropriate treatment of these expected 

visual complications. The ideal would have been 

to continue to follow-up the children with myopia 

or amblyopia even by remote consultation, 

because they are most likely to worsen. Now, the 

activity is gradually resuming, and these children 

have priority and are called upon to present 

themselves for consultation in order to allow an 

update on their situation. 
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