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[Abstract] Objective: To investigate the current prevalence of myopia among primary and secondary school
students in Wenchang City, Hainan Province, and to analyze disparities in risk factors between urban and rural
areas. Methods: Using a stratified cluster sampling method, 2,098 valid questionnaires were collected from six
schools in Wenchang City. Data were statistically analyzed using SPSS 20.0 software. Results: The survey
revealed a myopia prevalence rate of 54.4% among students in grades 3 - 8. Urban students exhibited a
significantly higher myopia rate compared to rural peers (66.8% vs. 28.0%), with prevalence increasing
progressively across grade levels (24.0% in Grade 3 vs. 65.7% in Grade 7). Females had a higher myopia rate than
males (62.9% vs. 45.9%). During the COVID—19 pandemic, the incidence of newly detected myopia was 21.4%.
Conclusion: Disparities in educational pressure, suboptimal visual habits, and differential environmental
exposures are identified as key drivers of the urban—rural divergence in myopia rates.
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