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[ Abstract]  The use of various electronic products and digital equipment is becoming lower in age
among Chinese children and adolescents. Prolonged use of smartphones, laptops, tablet computers, etc. for
online learning, social networking, and entertainment significantly increases the duration of close-up work and
occupies the time for normal social interactions, outdoor activities, and natural light exposure. Lacking parents’
or guardians’ supervision, children and adolescents can easily develop unhealthy habits and behaviors in screen
time, which may negatively affect their physical, psychological, and refractive developments. In order to help
school-age children and adolescents form healthy habits and behaviors in screen time, it is urgent and essential
to develop a white paper on eye health management in screen time for school-age children and adolescents. This
manuscript puts forward expert opinions on the key points of the white paper.
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