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https://www.aoa.org/patients-and-public/caring-for-your-vision/protecting-your-vision/computer-vision-syndrome

Screen on eye level
40-75 cm
min 20° \

Padding in front =
W
of keyboard 0&\“

Thighs
parallel
to floor

12-15 cm
38-55 ¢m

Footrest
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The myopia boom...
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31 Myopia
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NORMAL VISION
FARAWAY OBJECT IS CLEAR

MYOPIA .
NEARSIGHTED EYE

THE EYEBALL IS TOO LONG
FARAWAY OBJECT IS BLURRY
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3t Myopia
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- /WEEE: ~15% SBEFIR,

- 1755 ~70%

(Edward & Lam, 2004; Fan & Lam et al, 2004)
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https://newatlas.com/blue-light-can-speed-blindness-retinal/55825/




BEENGE (Blue light hazard)
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BEJ6 vs. BEAR
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BE3E vs. iR
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American Academy of Pediatrics -
‘Family media plan’

p = American Academ

EZK S I:IR %/\\\gg Of Pediatrics Y : f\_
= $ % EA Hi E J I /J \ Hj‘ 1% gﬁ DEDICATED TO THE HEALTH OF ALL CHILDREN"
- MR RER - BRI e =R EN
- e PRI 8 = 5% B 1 B s

ES F ﬁ'}} I]%" X https://www.healthychildren.org/English/media/Pages/default.aspx
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https://www.healthychildren.org/English/media/Pages/default.aspx

American Academy of Pediatrics Media Use Guidelines for Young Children

Younger than 2 Children younger than 2 learn For children younger than 2,

For young
children...

2 to 5 years of age

and grow when they explore the
physical world around them.
Their minds learn best when they
interact and play with parents,
siblings, caregivers, and other
children and adults.

Children younger than 2 have a
hard time understanding what
they see on screen media and
how it relates to the world
around them.

However, children 15 to 18
months of age can learn from
high-quality educational media,
IF their parents play or view with
them and reteach the lessons.

At 2 years of age, many children
can understand and learn words
from live video-chatting. Young
children can listen to or join a
conversation with their parents.

Children 3 to 5 years of age have
more mature minds, so a well-
designed educational program
such as Sesame Street (in
moderation) can help children
learn social, language, and
reading skills.

* Media use should be very
limited and only when an
adult is standing by to co-view,
talk, and teach. For example,
video-chatting with family
along with parents.

For children 18 to 24 months, if
you want to introduce digital
media,

® Choose high-quality
programming.

e Use media together with your
child.

e Avoid solo media use.

For children 2 to 5 years of age,

e Limit screen use to no more
than 1 hour per day.

Find other activities for your
children to do that are healthy
for their bodies and minds.

Choose media that is
interactive, non-violent,
educational, and prosocial.

IVERSITY

e Co-view or co-play with your
children.
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https://www.essilorusa.com/content/dam/essilor-redesign/product-resources/crizal/Blue-Light-Roundtable_White-Paper.pdf
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