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Abstract

Objective: To compare the screening efficiency of a new “medical-educational-family collaboration”
school vision monitoring model with the traditional vision monitoring model, aiming to provide ev-
idence for promoting a more efficient, convenient, and accurate vision monitoring approach. Meth-
ods: A random sampling method was used to select 300 students, who were then randomly divided
into two groups. One group underwent vision and diopter testing using the new “medical-educa-
tional-family collaboration” school vision monitoring model, while the other group was tested using
the traditional vision monitoring model. Screening information was recorded, and the time re-
quired for the process was compared between the two groups. The results were observed, and dif-
ferences between the two groups were analyzed for statistical significance. Results: Compared to
the traditional vision monitoring model, the new “medical-educational-family collaboration” vision
monitoring model significantly reduced screening time and improved screening efficiency. Addition-
ally, it provided intuitive data analysis reports for education departments, schools, and parents in
a convenient manner. Conclusion: The effective implementation of the new “medical-educational-
family collaboration” vision monitoring model significantly enhances the efficiency of the screening
process and user satisfaction while reducing time costs. It provides strong support for the early
monitoring, detection, and intervention of myopia, while ensuring data accuracy, validity, consistency,
and comparability. The long-term impact of this model on myopia control requires further valida-
tion through future longitudinal studies.
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Table 1. Efficiency survey results of the new “medical-educational-family collaboration” school vision screening model vs.
the traditional vision screening model
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Table 2. User satisfaction survey of the new “medical-educational-family collaboration” school vision screening model (n =
845)
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