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Abstract

In the past 30 years, the myopia rate of children and adolescents in China has continued to rise,
which has become a major public health issue concerning the future of the country. The national au-
thorities have issued relevant documents many times, emphasizing that sports-medicine integration
and “family-school-community” collaboration are important approaches for the prevention, control,
and governance of myopia among children and adolescents in China. Taking primary and secondary
schools in Wuhan as the research objects, this study systematically investigates the practical status of
family-school-community collaborative prevention and control of myopia in children and adolescents
under the background of sports-medicine integration by using the methods of literature review, field
investigation, questionnaire survey, semi-structured interview, and grounded theory. The results
show that there are structural problems in the current prevention and control practice, such as insuf-
ficient professional support in schools, a lack of scientific guidance in families, and inefficient connec-
tion of social resources. Based on the holistic governance theory and collaborative governance theory,
this study constructs a “five-in-one” collaborative prevention and control model with schools, families,
society, medical institutions and sports organizations as the main bodies, and puts forward safeguard
paths from four dimensions: multi-sectoral coordination, concept renewal, resource integration and
mechanism guarantee, so as to provide theoretical reference and practical reference for the preven-
tion and control of myopia in children and adolescents in China.
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Figure 1. A collaborative “family-school-community” prevention and control model for myopia in children
and adolescents under the background of sports-medicine integration
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Table 1. Closed-loop management process of “screening-assessment-intervention-follow-up”
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