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Abstract

Introduction: Childhood myopia prevalence remains high across the globe, with its development and progression closely
linked to environmental and lifestyle factors. Protective lifestyle modification, among children, depends on the dissemination
and acquisition of accurate myopia information. Hence, understanding myopia awareness level among children and their
preferred modes of receiving myopia information are critical for the design of an effective awareness programme. The current
study determined the current level of myopia awareness among basic school children and their preferred methods of myopia
awareness creation.

Methods: An analytical cross-sectional survey of primary school children from the Kumasi Metropolis and Bekwai
Municipality in the Ashanti region of Ghana was conducted using a two-staged cluster sampling technique. Self-administered,
pretested semi-structured questionnaire was used to assess myopia awareness and the preferred method of myopia awareness
creation. A response of “yes” to the question, “Have you heard about myopia?” indicated awareness. Binary logistic regression
was used to examine the relationship of myopia awareness with demographic factors. A p-value <0.05 was considered
statistically significant at a 95% confidence level.

Results: A total of 1420 school children with a mean (SD) age of 13.4 (£1.5) years participated in the study, with the majority
being females, 774 (54.5%). Of the 1398 participants responding to myopia awareness questions, 342 (24.5%) reported having
heard of myopia. Myopia awareness was significantly associated with age (aOR:1.17, 95%Confidence Interval (95%CI):1.06-
1.31, p=0.003), district of residence (aOR=0.26, 95%CI:0.19-0.37, p<0.001), school type (aOR=3.11, 95%CI:2.31-4.18,
p<0.001) and difficulty with distance vision (aOR=1.47, 95%CI: 1.13-1.91, p=0.004). Of the 1340 participants who answered
questions about the need for a myopia awareness programme, 1243(92.8%) indicated support. Approximately half of the
participants, 539 (50.2%), recommended that the awareness programme should be school-based, whereas 6 (0.56%) advocated
for a hospital-based approach.

Conclusions: Myopia awareness remains low among basic school children, with the majority supporting the implementation
of a school-based awareness creation program.
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Introduction

Myopia represents a significant public health challenge
worldwide, necessitating the development of effective
interventions.  Globally, the prevalence of myopia has
surged from 22.9% in 2000 to an estimated 34% in 2020
[1]. Projections indicate that by 2050, approximately 4.8
billion individuals globally will be affected, with 10% of
these progressing to high myopia, which is associated with
increased risk of severe ocular complications, such as
retinal detachment, glaucoma, and macular degeneration
[2]. However, the prevalence of myopia exhibits significant
variability, influenced by demographic, racial and
geographical factors. In East and Southeast Asia,
prevalence rates can reach up to 90% among young adults
[3-5]. A recent systematic review and meta-analysis
confirmed a substantial and potentially worsening epidemic
of childhood myopia in China [6]. The study reported that
childhood myopia increased from 2.6% in ages 0-4 years to
67.2% in those aged 15-19 years, with high myopia
increasing steadily from 0.1% to 9.5% [6]. Similarly, a
cross-sectional study of 20,527 Hong Kong children found
a stable prevalence rate of 23.5-24.9% from 2015 to 2019,

but a drastic rise to 28.8% in 2020 and 36.2% in 2021 [7].

Comparable studies in Europe also reported prevalence
from 11.9% to 49.7% with 5.5% of children aged 6-11
years, 25.2% of adolescents (12-17years) and 24.3% of
adults (18-39 years) affected [8]. In the United States, a
projected prevalence rate of up to 42% over a 30-year
period was reported in a recent reappraisal, highlighting
the contribution of adult-onset myopia [9].

In Africa, while myopia prevalence follows the global
increasing trend, it remains comparatively low (10), with
rates of 4.7% in children [10] and 11.4% in adults reported
[11]. Estimated prevalence across the African regions is
notably highest in the Northern 6.8% (95% CI:
4.0%-10.2%), followed by Southern (6.3% 95% CI:
3.9%-9.1%), Eastern (4.7% 95% CI: 3.1%-6.7%) and
Western (3.5% 95% CI:
Childhood myopia prevalence is projected to increase in
urban settings and among older children to 11.1% and
10.8% by 2030, 14.4% and 14.1% by 2040 and 17.7% and
17.4% by 2050, respectively, indicating marginally higher
prevalence rates than projected in the overall population
(16.4% by 2050) [12].

In Ghana, the increasing trend of myopia has become a
concern as it is reportedly surpassing other refractive errors
[13, 14]. Among school children, prevalence rates range
from 1.7 to 3.4% [15, 16], whereas up to 54.12% is
reported from a recent review of patient records [17]. The
consistently increasing trend of myopia strongly proves that
the relatively low prevalence rates in Africa do not indicate
immunity of the continent to the myopia issue. It is also a
reflection of a continuous increase in exposure to risk
factors. Should current trends persist, myopia prevalence in

Africa is projected to increase from 7% to 28% by 2050 [2].
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Consequently, adopting a preventive lifestyle, particularly
among children, could help reverse current trends and also
serve as an economically relevant early intervention.
Protective lifestyle modifications are fundamentally
dependent on awareness and knowledge dissemination.
Insufficient efforts in awareness creation and a lack of
knowledge can significantly increase susceptibility to
myopia consequences. It is therefore essential to
implement timely, relevant and acceptable awareness
interventions, particularly in Africa, with children as the
primary target group. However, there is currently no clear
evidence regarding the level of children’s myopia
awareness and their preferred modes of information
delivery across Africa, particularly in Ghana.  This
complicates the development of targeted programmes that
effectively capture children’s interest and ensure their
engagement. This study, therefore, determined the current
level of myopia awareness among basic school children
and their preferred methods of myopia awareness creation.
Findings of the study would provide valuable insights for
designing and implementing effective public health
interventions to promote positive lifestyle practices that
mitigate myopia development and progression, particularly
among children in Africa.

Methods

Study design and setting

An analytical cross-sectional survey design, involving only
available participants, was utilised over a three-month
duration.  This design facilitated the examination of
multiple outcome variables, and its inherent simplicity
rendered it well-suited for the study [23]. The study
included basic school children from two districts in Ghana:
the Kumasi Metropolis, an urban area, and the Bekwai
Municipality, a comparatively suburban area. Typically,
basic school children in Ghana are aged 4 to 14 years [24].
School grades in basic education in Ghana consist of
kindergarten (KG), primary (1-6), and junior high schools
(1-3). English is the official medium of instruction, though
students may also be taught in local languages [25-27].
Public schools at the district level are clustered into
circuits, which are managed by the Ghana Education
Service (GES) directorates. At the time of the study, there
were 14 circuits within the Kumasi Metropolis with a total
enrolment of 51,472 pupils, and 10 circuits within the
Bekwai Municipality with 32,402 enrolled students, as
reported by the respective directorates. To facilitate
independent and accurate responses, only students from
upper primary (Primary 4 to 6) and junior high schools
were included, as they are generally more mature. Students
who were unable to read the questionnaire independently
or comprehend the questions, even after receiving guidance
from trained research assistants, were excluded to avoid
inaccurate responses.
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Sample size determination and sampling technique

A two-stage cluster sampling technique was employed,
wherein the 14 circuits within the Kumasi Metropolis were
stratified into five clusters based on geographic proximity
and shared demographic characteristics.  Similarly, the
circuits within the Bekwai Municipality were grouped into
three clusters using the same criteria. Within these clusters,
schools that granted permission for the study were visited,
and eligible pupils present at the time of data collection
were randomly selected for inclusion in the study.

The minimum required sample size was calculated using
Cochran’s formula:

Z%pq

N=—

e

where Z is the z-value at a 95% confidence interval, being
1.96, p is the estimated proportion of myopia in the
population, taken as 0.5 for maximum variability, and e is
the margin of error, set at 0.05, q = 1-p

1962 x0.5x0.5

0.052 ~ 384

Specific sample sizes were determined for each district

(Kumasi Metropolis and Bekwai Municipality) by
adjusting for each district’s total enrolment as follows:
n
Ny = -
1+ 55

where nx is the specific sample size for the respective
district, n is the calculated sample, and N is the pupil
enrolment for each district.

For Kumasi Metropolis

384
sample size = DY 381.16 ~ 381
1+
51,472

Non-response rate of 10% = 0.1*381 = 38.1 = 38+381 =
419

For Bekwai Municipality

. 384
Sample size = 1+3T =379.45 = 379
32,402

Non-response rate of 10% = 0.1¥379 = 37.9 = 38+379 =
417

Total sample size for both districts = 419 + 417 = 836

Data collection tools and data collection procedure

Semi-structured questionnaires were developed and

pretested among 20 participants, prior to administration.

The feedback was utilised to revise and reword the
questions for clarity and easy comprehension. Additionally,
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this process facilitated the inclusion of only relevant
closed-ended and open-ended questions and was organised
into five sections: demographic information (district,
gender, age, school grade, type of school), previous ocular
history, myopia awareness, knowledge about myopia and
participation in routine activities. Research assistants, who
were final-year Doctor of Optometry students, were trained
to assist participants in completing the questionnaires to
ensure accurate responses. They provided explanations
when necessary to mitigate biases and avoid
misinterpretations. The reliability of the tool was ensured
through the selection of an appropriate study population
and the inclusion of only relevant questions aligned with
the study objectives. A Cronbach’s alpha of 0.651 and a
mean inter-item correlation (MIIC) of 0.189 confirmed an
acceptable internal consistency and adequate homogeneity
among test items without redundancy [28-30]. The
questionnaires were hand-delivered to the students by the
trained research assistants.

Data management and statistical analysis

Data were entered into Microsoft Excel (2021 version),
cleaned, and subsequently exported for analysis using Stata
(version 17, StataCorp LLC) and IBM SPSS Statistics
(version 27). Similar open-ended responses were
thematically categorised and analysed quantitatively.
Descriptive statistics, including frequency tables, measures
of central tendency, percentages, and graphical
representations, were employed. The Pearson chi-square
test was used to determine statistical significance for
differences in  categorical  variables. The
Kolmogorov-Smirnov and  Shapiro-Wilk tests were
conducted to evaluate the normality of data distribution.

For comparisons between two independent groups, the
Mann-Whitney U test was applied. The
independent-samples Kruskal-Wallis test was used to
assess statistical differences across more than two groups,
with Dunn’s post hoc test employed to determine
significant contributing groups. Binary logistic regression
was performed to determine the impact of demographic
factors on myopia awareness among participants. The
Hosmer-Lemeshow goodness of fit test was used to
evaluate the model’s calibration, with a non-significant
result (p>0.05) considered an acceptable model fit.

Multicollinearity was assessed using the variance inflation
factor (VIF). A mean VIF <5 was considered the absence
of multicollinearity. Myopia awareness was determined by
asking participants whether they had heard of myopia;
those responding ‘yes’ were classified as aware, while
those responding ‘no’ were categorised as unaware.
Knowledge of myopia among aware participants was
assessed using an 8-item Likert scale. The Likert scale had
5 grading levels: strongly agree, agree, neutral, disagree
and strongly disagree and were coded 5,4,3,2 and 1
respectively for positively directed statements, while
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negatively directed statements were reverse coded using
the same grading. Myopia knowledge comprised myopia
definition, symptoms, treatment and impact, which were
framed into the 8-item Likert scale questions. Composite
scores were calculated for each item to obtain the total
myopia knowledge score, which ranged from 1 to 40. To
categorise scores for analytical and interpretive purposes,
the midpoint score was used as a cutoff point. Hence,
participants achieving a score of >20 were classified as
having adequate knowledge, while those scoring <20 were
considered to have inadequate knowledge. A p-value <0.05
was considered statistically significant at 95% confidence
level for all inferential statistical analyses.

Table 1. Sociodemographic characteristics of the study
participants
Demographic factor Number of school children (n=1420) Percentage (%)
District
Kumasi Metropolis 1,092 76.9
Bekwai Municipality 328 23.1
Age group (years)
<9 12 0.9
10-14 1,075 75.7
15-19 333 23.5
Gender
Male 646 455
Female 774 54.5
School grade
Upper primary (4-6) 209 14.7
Junior High School 1,211 85.3
School type
Government 956 67.3
Mission 464 32.7
Difficulty seeing at far (n=1,408)
Yes 558 39.6
No 850 60.4
Relative has difficulty seeing at far (n=1,411)
Yes 577 40.9
No 382 27.1
Don’t know 452 32.0

Ethical consideration

The study adhered to the provisions of the Declaration of
Helsinki. Ethical approval was granted by the Committee
of Human Research and Publication Ethics (CHRPE)
(CHRPE/AP/801/22) at Kwame Nkrumah University of
Science and Technology (KNUST) and the Humanities and
Social Sciences Research Ethics Committee (HSSREC)
(HSSREC/00004822/2022) at the University of
KwaZulu-Natal (UKZN). Formal written approval was
obtained from appropriate education and school authorities
as well as informed consent from parents. Additionally,
assent was obtained from all participants prior to their
inclusion in the study. In order to ensure confidentiality
and anonymity of participants, no personal information that
could be traced to them was collected.

Results
A total of 1,420 school children participated in the study,

with the majority being females, 774 (54.5%). The mean
(SD) age was 13.44 (+1.47) years, and approximately 76%
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fell within the 10-14-year age group. The Mann-Whitney
U test revealed a significantly higher mean age among
pupils from the Bekwai Municipality, 14.06 (x1.62) years,
compared to those from the Kumasi Metropolis, 13.25 +
1.37 years (p<0.001, Table 1).

Of 1,258 participants, the majority, 935 (74.3%), reported
never having undergone an eye examination. Furthermore,
558 (39.8%) participants indicated experiencing difficulty
seeing at far, while 844 (69.2%) did not have such a
symptom. Two hundred and sixty-five (47.5%) of those
having difficulty seeing at far, and 306 (36.3%) of those
without distance vision issues reported that they had
relatives who experienced similar distance vision
difficulties. Additionally, 134 (24.0%) of those reporting
difficulty seeing at far and 248 (29.4%) of those without
distance vision problems had no relatives with such
challenges.  About 159 (28.5%) of participants with
difficulty seeing at far and 290 (34.4%) of those without
difficulty seeing at far reported no knowledge of whether
their relatives had distance vision difficulties.  The
relationship between having a relative with distant vision
difficulties and having myopia was statistically significant
(%2 =17.57;, p < 0.001). Among those reporting difficulty
with distance vision, 56 (10.0%) used spectacles, whereas
the remaining 502 (90.0%) did not utilise any optical aids.

Myopia awareness

Of 1,398 participants, 342 (24.5%) reported having heard
of myopia, while 1,056 (75.5%) indicated that they had not.
A Dbinary logistic regression using participants’
demographic factors as independent variables and myopia
awareness as dependent variable was performed. The
model was statistically significant (¥2(8, 1,382) = 124.12,
p<0.001), with 8.1% of the variance in the dependent
variable explained by the predictors. Additionally, model
diagnostics indicated good fit with a non-significant
Hosmer-Lemeshow test (p=0.865) and no problematic
multicollinearity (mean VIF=1.3). Participants’ age,
(Adjusted Odds Ratio (aOR) = 1.17; 95% Confidence
Interval (CI): 1.06-1.31; p = 0.003), district (aOR=0.26;
95% CI:0.19-0.37; p<0.001), school type (aOR=3.11; 95%
CL: 2.31-4.18; p<0.001) and difficulty seeing at far
(aOR=1.47; 95%CI: 1.13-1.91; p = 0.004) were statistically
significant predictors of myopia awareness (Table 2).

Participants’ sources of myopia information and
preferred mode of myopia awareness programme

Regarding sources of myopia information, 108 multiple
responses were provided by 64 (4.5%) participants. Of
these, 30 (27.8%) indicated that they had been taught about
myopia in school, while 2 (1.9%) reported obtaining
information from websites (Figure 1). Of the 1,340
participants, 1,243 (92.8%) indicated support for a myopia
awareness programme, while 97 (7.2%) opposed its
implementation. Approximately half of the participants,
539 (50.2%), recommended that the awareness programme

JIEPH 2026


https://doi.org/10.37432/jieph-d-25-00162
https://afenet-journal.org

J Interv Epidemiol Public Health | Vol. 9 | Issue 1 | Article 09 (Research)

Olatunde et al.

Table 2. Factors associated with myopia awareness among school children
Characteristics Myopia Awareness Crude OR (95% CI) P value Adjusted OR (95% CI) P value
Yes No

Age 342 1056 1.21(1.12, 1.33) <0.001 1.17 (1.10, 1.31) 0.003*

District
Kumasi 218 866 0.40 (0.30, 0.52) <0.001 0.26 (0.19, 0.37) <0.001*
Bekwai 124 190 Reference

Sex
Male 148 489 0.90 (0.70, 1.15) 0.376 0.89 (0.69, 1.16) 0.393
Female 194 567 Reference

School grade
Junior High School 297 892 1.19 (0.84, 1.70) 0.332 0.76 (0.48, 1.19) 0.235
Upper Primary 45 164 Reference

School type
Mission 148 307 1.89 (1.47,2.44) <0.001 3.11 (2.31,4.18) <0.001%*
Government 194 749 Reference

Difficulty seeing at far
Yes 157 394 1.42 (1.11, 1.82) 0.005 1.47 (1.13, 1.91) 0.004*
No 184 653 Reference

Relative has difficulty seeing at far
Yes 146 420 1.00 (0.75, 1.35) 0.976 1.14 (0.83, 1.57) 0.409
Don’t know 96 354 0.78 (0.57, 1.08) 0.134 0.93 (0.66, 1.31) 0.675
No 97 277 Reference

Constant 0.07 (0.02, 0.28) <0.001

* Statistically significant

should be school-based, whereas 6 (0.6%) advocated for a
hospital-based approach (Figure 1).
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Figure 1. Participants’ sources of myopia information and

preferred mode of myopia awareness programme

Myopia knowledge

Among the 342 participants reporting awareness of myopia,
324 (94.7%) answered questions on myopia knowledge.
The mean knowledge score was 27.61 (5.69), ranging from
4 to 40. Inadequate knowledge was exhibited by 23 (7.1%)
participants while 301 (92.9%) showed adequate
knowledge. Kolmogorov-Smirnov (D (324) =0.08,
p<0.001) and Shapiro-Wilk (W (324) =0.97; p<0.001) tests
indicated non-normally distributed scores, with skewness
(standard error) of -0.687 (0.135), and kurtosis (standard
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error) 1.329 (0.270). The Mann-Whitney U test showed
that myopia knowledge was significantly associated with
participants’ district (z=3.70, p<0.001), school grade
(z=2.54, p=0.011), and school type (z=1.99, p=0.046), but
had small effect sizes (Table 3).

An independent-samples Kruskal-Wallis test revealed a
statistically significant difference in myopia knowledge
scores and age group (¥2(2, 324) =10.00; p=0.007) (Table
3). Dunn’s post hoc test showed that participants in the
10-14-year age group had significantly higher scores than
those in 15-19-year age group (¥2(2, 324) =31.17;
p=0.022) (Table 3). A binary logistic regression model to
determine the impact of demographic factors on myopia
knowledge showed an acceptable Hosmer-Lemeshow
goodness of fit test (p =0.504) and no problematic
multicollinearity (mean VIF=1.20). However, the model
was not statistically significant (¥2(8, 321) = 7.66, p =
0.468, Table 4).

Participation in daily activities

The most frequently reported activity was reading, with
633 participants (46.5%) indicating daily engagement. In
contrast, 729 (54.2%) and 687 participants (50.8%)
respectively engaged in football and running on a less
frequent basis.  Similarly, playing phone games and
watching television were performed occasionally by 743
(55.6%) and 552 (41.2%) participants, respectively. The
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Table 3. Median scores for myopia knowledge compared with participant factors

Mann-Whitney

Factor Sample (N) Median IQR) Mean rank Kruskal-Wallis (,\(2) p-value Effect size (r)
U-statistic ~ Z-statistic
Panel A: Main comparisons
District 324
Bekwai Municipal 117 26 (24, 29) 136.94 15099.50 3.70 < 0.001* 0.21
Kumasi Metropolis 207 29 (25, 32) 176.94
Gender 324
Male 142 28 (24, 32) 159.40 12529.50 -0.47 0.638
Female 182 28 (25, 32) 164.66
School grade 324
Upper primary 39 26 (23, 28) 126.79 6950.00 2.54 0.011* 0.17
Junior High School 285 28 (25, 32) 167.39
School type 324
Government 180 27 (24, 31) 153.25 14625.50 1.99 0.046* 0.11
Mission 144 29 (25, 32) 174.07
Difficulty seeing at far 323
Yes 148 28 (25, 31) 159.31 12552.00 -0.48 0.633
No 175 28 (25, 32) 164.27
Age group 324 10.00 0.007*
<9 [§ 25 (25, 26) 98.83
10-14 228 28 (25, 32) 172.52
15-19 90 27 (24, 30) 141.36
Panel B: Dunn’s post-hoc test for age group (Bonferroni-adjusted)
Sample 1 - Sample 2° Test statistic Std. Error Std. Test statistic Sig. Adj. Sig.#
<9 vs 15-19 -42.522 39.424 -1.079 0.281 0.842
<9vs 10-14 -73.689 38.672 -1.905 0.057 0.170
15-19 vs 10-14 31.166 11.640 2.678 0.007* 0.022*

B Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same. # Significance adjusted by Bonferroni correction for
multiple tests. * Statistically significant. y2: Chi-square.

least frequently engaged activity was participation in
online classes, which occurred rarely among 704 (53.5%)
participants. Further details on the frequency of
engagement in these activities (Figure 2).

Discussion

Myopia continues to be a significant public health issue,
particularly affecting children and adolescents
Consequently, understanding their perceptions in the
development of myopia interventions is essential. This
study provides evidence on the level of myopia awareness
among basic school children and their preferred methods of
receiving myopia information. The reported level of
myopia awareness among the participants was notably low,
being 24%. However, among those who were aware, the
knowledge base was adequate. These findings highlight the
urgent need for increased myopia awareness initiatives
targeted at children. Although existing awareness
programmes in Ghana, such as the Refractive Error Day
[32] hold promise for improving refractive error awareness,
it is not fully targeted at children and not exclusive to
myopia, which further affirms the need for immediate
attention. The unfamiliarity of participants with the term
“myopia” likely contributed to the low awareness levels
and suggests myopia-related educational content within the
basic school curriculum may be limited or insufficiently
emphasised. Integrating structured myopia health
education into the curriculum could improve understanding
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and awareness. Consistent with observations from China,
stakeholder collaboration to develop innovative and
engaging educational resources may enhance myopia
science literacy [33]. Revisiting existing policies and
collaborations between the ministries of education and
health may therefore facilitate the inclusion of targeted
activities aimed at improving awareness. In contrast to
these findings, a similar study in Saudi Arabia reported a
substantially higher awareness rate (82%) among school
children [34].

Myopia awareness and knowledge were significantly
associated with age, school grade, participant’s district of
residence, type of school, and difficulty seeing at far. For
every one-year increase in age, participants were 17%
more likely to be aware of myopia, indicating that older
students were more likely to know about myopia than
younger ones. Similarly, participants in higher school
grades (JHS) demonstrated slightly higher knowledge
compared to those in lower grades (Primary). This finding
may be attributed to several factors, including widened
peer interaction, increased cognitive maturity and curious
search of information due to interest in diverse topics and
lived experience among older students. Moreover, myopia
is typically diagnosed between 8 and 12 years of age, after
which it progressively advances and eventually stabilises in
adulthood with cessation of axial elongation [35]. This
progression may be linked to the increasing recognition of
symptoms, leading to a heightened search for related
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Table 4. Factors associated with myopia knowledge among the participants

Myopia Knowledge

Characteristics Crude OR (95% CI) p-value Adjusted OR (95% CI) p-value
Inadequate Adequate

Age 23 301 0.70 (0.50, 1.00) 0.043* 0.71 (0.48, 1.05) 0.085

District
Kumasi 14 193 1.15(0.48,2.74) 0.755 0.68 (0.24, 1.95) 0.476
Bekwai 9 108 Reference

Sex
Male 11 131 0.84 (0.36, 1.97) 0.689 0.87 (0.36, 2.11) 0.756
Female 12 170 Reference

School grade
Junior High School 22 263 0.32 (0.04, 2.40) 0.265 0.74 (0.08, 7.21) 0.798
Upper Primary 1 38 Reference

School type
Mission 7 137 1.91 (0.76, 4.78) 0.167 2.23 (0.78, 6.36) 0.134
Government 16 164 Reference

Difficulty seeing at far
Yes 9 139 1.34 (0.56, 3.20) 0.505 1.38 (0.56, 3.42) 0.487
No 14 161 Reference

Relative has difficulty

seeing at far
Yes 9 127 1.16 (0.42, 3.24) 0.774 1.07 (0.37, 3.11) 0.906
Don’t know 7 86 1.01 (0.34, 3.01) 0.983 1.12 (0.36, 3.47) 0.842
No 7 85 Reference

Constant 1727.579 0.007*

OR: Odds ratio; CI: Confidence interval. Reference category indicated where applicable. *Statistically significant at p < 0.05.

information and subsequently greater awareness among
older children. Therefore, ensuring early integration of
myopia information and vision health education into basic
school curriculum at an early age could increase awareness
and engender positive lifestyle modification against myopia
development. While a Ghanaian adult study found an
inverse relationship between myopia knowledge and age
[36], the present findings align with reports among
left-behind children of Chinese migrant workers [37].

District of residence was also a significant predictor of
awareness. Participants from Kumasi metropolis were 74%
less likely to be aware of myopia compared to their
counterparts from the Bekwai Municipality, despite urban

areas typically having greater access to health information.

This unexpected pattern may reflect contextual differences,
such as exposures to school-based vision screening
initiatives, eye health outreach or non-governmental
organisations in Bekwai [38]. The relatively older average
age pattern of participants in Bekwai Municipality could
also account for this trend. These findings indicate the
need to scale school- and community-based health
promotion across both urban and semi-urban areas. School
Health Education Programme (SHEP) structures, for
example, may serve as practical channels for disseminating
myopia-related information.  Similar disparities were
previously documented among Ghanaian adults, where
individuals from less developed northern regions exhibited
higher myopia knowledge, attributed to non-governmental
organisation-driven interventions [36].
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School type was another key determinant of awareness.
Learners in mission schools were over three times more
likely to be aware of myopia than those from government
schools, indicating that the type of school could influence
myopia awareness of school children. Stricter supervision
and monitoring in mission schools might potentially
culminate in efficient integration of health education, and
subsequent higher health awareness [39]. Additionally,
mission schools are more likely to benefit from their
related faith-based and church-affiliated health facilities
through free school screening programmes and health talks,
which students from public schools may not readily access
due to resource constraints. Furthermore, other factors
such as variations in school curricula and effective parental
involvement may contribute to the observed disparity in
awareness levels in the different school types. Hence,
mission schools and their affiliated health facilities could
be engaged as strategic partners in eye and vision health
promotion. Relevant authorities could further leverage
existing networks and collaboration for the development of
health promotion strategies towards the advancement of
myopia awareness.

Participants who reported difficulty seeing at far had a 47%
higher likelihood of being aware of myopia compared to
those who had no challenge with their distance vision,
suggesting that higher awareness is linked to lived
experience and personal relevance, as these could arouse
curiosity for information and possible modification in eye
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Figure 2. Participants’ sources of myopia information and preferred mode of myopia awareness programme

health-seeking behaviour. In line with this, people who
have myopia could be effectively engaged as educators to
raise awareness of the condition among their peers.
However, it is worthy to note that over 74% of participants
in the current study reported never having had an eye
examination, suggesting a considerable burden of
undiagnosed myopia and potential risk exposure.
Furthermore, the finding reaffirms the critical need for
access to and utilisation of eye care services as a key to
promoting eye health and mitigation against myopia. This
finding is consistent with the work of Nyamai et al., who
found that only 39% of students attending public high
schools in Nairobi County had ever had an eye-checkup
[40]. Therefore, it is crucial that existing national policies
focusing on health education among basic school children
and future programmes contextually reflect the
aforementioned variables to ensure success.

Most participants expressed support for the development of
a school-based myopia awareness programme.  This
preference, influenced by the low baseline awareness,
suggests stronger learner interest in acquiring relevant
knowledge. The preference for a school-based programme
may offer the advantage of being more relatable to students,
potentially fostering greater engagement, acceptance, and
facilitating early detection and referral of affected
individuals [41-43]. Additionally, previous studies have
supported the effectiveness of school-based myopia
education programmes, demonstrating improvements in

knowledge, attitudes and skills related to myopia [44].

Considering that preventive care is generally less
resource-intensive than curative measures [45], promoting
myopia awareness through cost-effective, school-based
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programmes presents a feasible strategy,
within low-income economies.

particularly

Approximately 5% of participants reported obtaining
myopia-related information through educational instruction.
This finding underscores the importance of integrating
myopia awareness programmes into school curricula, as
such initiatives provide a platform for acquiring new
knowledge and insights. Notably, webpages emerged as the
least utilised source of myopia information, which may
partly be attributed to students’ preference for printed
materials over online resources [46] coupled with a lack of
interest in myopia-related topics, possibly due to a lack of
awareness. Additional factors, such as the financial costs
associated with internet usage [47] and potential parental
control [48], may further limit the use of webpages for
disseminating myopia information. These results contrast
with those of a Saudi Arabian study [34], where parents
and teachers were identified as the primary sources of
myopia information for the school children. In contrast, a
study conducted in China found television and the internet
to be predominant sources of myopia knowledge [44].

Participants reported reading daily, whereas engagement in
outdoor activities such as playing football and running was
limited. While additional data is required for a
comprehensive understanding of participants’ routine
behaviours, these findings suggest a potential increase in
exposure to myopia risk factors. However, the limited
involvement in playing phone games, online teaching, and
watching television may reduce their indoor time,
potentially offering some protective effect. Nevertheless,
further studies are warranted to explore these dynamics for

JIEPH 2026


https://doi.org/10.37432/jieph-d-25-00162
https://afenet-journal.org

J Interv Epidemiol Public Health | Vol. 9 | Issue 1 | Article 09 (Research)

an accurate understanding of the risk exposure among
these school children.

Strengths and limitations of the study

The study’s primary strengths lie in its large sample size
and the application of rigorous
Additionally, the careful selection of participants and the
use of validated data collection instruments contributed to
the reliability of the findings. However, the cross-sectional
design of the study precludes the establishment of causal
relationships, may introduce recall bias, and the findings
may not fully represent the true state of affairs.

Conclusions

The findings of the present study indicate that myopia
awareness remains low among basic school children, with
the majority supporting the implementation of a
school-based awareness creation programme. Additionally,
myopia awareness and knowledge were positively
associated with age, district, school grade, school type, and
history of previous eye examination. Finally, participants
reported engaging in daily reading activities but had
limited participation in activities such as playing football,
running, mobile gaming, online teaching, and television
viewing. These findings underscore the critical need for
targeted myopia awareness initiatives among basic school
children and provide valuable insights for the development
of evidence-based intervention strategies.

What is already known about this topic

* Myopia represents a significant public health
challenge  worldwide,  necessitating effective
interventions.

* Environmental and lifestyle factors have significant
impact on the development and progression of myopia
among children.

¢ Protective lifestyle modifications could potentially
mitigate the development and progression of myopia
among children.

* Positive lifestyle modifications are fundamentally
dependent on  awareness and  knowledge
dissemination.

What This Study Adds

e The study provides evidence for myopia awareness
among school children in the African context.

e It further highlights key demographic characteristics
influencing myopia awareness levels among these
children.

* The findings further underscore the critical need for
targeted myopia awareness initiatives among basic
school children.

e It offers valuable insights for the development of
evidence-based public health intervention strategies.
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