
 1

A toolkit on 
how to implement 
MyopiaEd



A toolkit on 
how to implement 
MyopiaEd



Be he@lthy, be mobile: a toolkit on how to implement MyopiaEd
ISBN (WHO) 978-92-4-004237-7 (electronic version) 
ISBN (WHO) 978-92-4-004238-4 (print version) 
ISBN (ITU) 978-92-61-36001-6 (electronic version) 
ISBN (ITU) 978-92-61-35991-1 (print version)
© World Health Organization and International Telecommunication Union, 2022
Some rights reserved. This work is available under the Creative Commons 
Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO;  
https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 
Under the terms of this licence, you may copy, redistribute and adapt the work for 
non-commercial purposes, provided the work is appropriately cited, as indicated 
below. In any use of this work, there should be no suggestion that WHO or ITU 
endorses any specific organization, products or services. The unauthorized use of 
the WHO or ITU names or logos is not permitted. If you adapt the work, then you 
must license your work under the same or equivalent Creative Commons licence.  
If you create a translation of this work, you should add the following disclaimer 
along with the suggested citation: “This translation was not created by the World 
Health Organization (WHO) or the International Telecommunication Union (ITU). 
Neither WHO nor ITU are responsible for the content or accuracy of this translation. 
The original English edition shall be the binding and authentic edition”. 
Any mediation relating to disputes arising under the licence shall be conducted 
in accordance with the mediation rules of the World Intellectual Property 
Organization (http://www.wipo.int/amc/en/mediation/rules).
Suggested citation. Be he@lthy, be mobile: a toolkit on how to implement MyopiaEd. 
Geneva: World Health Organization and International Telecommunication Union, 2022. 
Licence: CC BY-NC-SA 3.0 IGO.
Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.
Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/
bookorders. ITU Publications can be obtained from ITU Bookshop http://www.itu.
int/en/publications. To submit requests for commercial use and queries on rights 
and licensing, see http://www.who.int/copyright. 
Third-party materials. If you wish to reuse material from this work that is attributed 
to a third party, such as tables, figures or images, it is your responsibility to 
determine whether permission is needed for that reuse and to obtain permission 
from the copyright holder. The risk of claims resulting from infringement of any 
third-party-owned component in the work rests solely with the user.
General disclaimers. The designations employed and the presentation of the 
material in this publication do not imply the expression of any opinion whatsoever 
on the part of WHO or ITU concerning the legal status of any country, territory, 
city or area or of its authorities, or concerning the delimitation of its frontiers or 
boundaries. Dotted and dashed lines on maps represent approximate border lines 
for which there may not yet be full agreement. 
The mention of specific companies or of certain manufacturers’ products does not 
imply that they are endorsed or recommended by WHO or ITU in preference to 
others of a similar nature that are not mentioned. Errors and omissions excepted, 
the names of proprietary products are distinguished by initial capital letters.
All reasonable precautions have been taken by WHO and ITU to verify the 
information contained in this publication. However, the published material is 
being distributed without warranty of any kind, either expressed or implied. The 
responsibility for the interpretation and use of the material lies with the reader. 
In no event shall WHO or ITU be liable for damages arising from its use. 

Design and layout by 400 Communications.

http://www.wipo.int/amc/en/mediation/rules
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/bookorders
http://apps.who.int/bookorders
http://www.who.int/copyright


 iii

Contents

Acknowledgements v

Executive summary vii

Part I: MyopiaEd programme 1

1.  Introduction 2
1.1.  Vision, vision impairment and blindness 3

1.2.  Myopia: magnitude and impact 4

1.3.  Effective strategies for myopia and high myopia  7

1.4.  BE HE@LTHY, BE MOBILE and mHealth for myopia 10

2.   Development and design of the 
MyopiaEd programme	 13

2.1.  Development process of the MyopiaEd programme 14

2.2.  Programme design  16

3.		 Operations	management	 18
3.1.  Establishing leadership for the MyopiaEd programme 19

3.2.  Undertaking a situational assessment 19

3.3.  Stakeholder analysis and engagement 20

3.4.  Engaging with civil society 21

3.5.  Forming strategic partnerships with the private sector 22

3.6.  Funding the MyopiaEd programme 23

4.  MyopiaEd workplan development 24
4.1.   Establish the “problem statement” and objective  

of the programme 25

4.2.   Identify requirements of technology, infrastructure  
and regulations 25

4.3.  Content adaptation 26

4.4.  Promotion and recruitment 26

4.5.  Monitoring and evaluation 27

4.6.  Estimated time frames 28

4.7.  Budgeting  28



iv BE HE@LTHY BE MOBILE A toolkit on how to  implement MyopiaEd

5.	 Content	adaptation	 30
5.1.  Adapting MyopiaEd programme design 31

5.2.  Adapting the existing MyopiaEd content library 33

Part II: Generic content on running a BHBM initiative 
focused	on	targeted	client	communication	messaging	 36

6.	 Technology	specifications	 37
6.1.  Selecting appropriate technology for the context  38

6.2.  Technology implementation needs 44

6.3.  Software needs 44

6.4.  Selecting a software provider 46

6.5.  The role of telecommunications operators  47

6.6.  Negotiating with telecommunications operators 48

7.		 Promotion,	participation	and retention	 51
7.1.  Promoting the mHealth programme 52

7.2.  Promotion within existing health services or insurance schemes 57

7.3.  Participation in the MyopiaEd messaging programme 60

7.4.  Retention  61

8.		 Monitoring	and	evaluation	 64
8.1.  Planning monitoring and evaluation 66

8.2.  Process monitoring and evaluation  69

8.3.  Outcome monitoring and evaluation  70

8.4.  Designing evaluation 71

9.	 References	 74

10.		Annexes	 80
Annex 1.  BHBM and MyopiaEd stakeholders and their roles 81

Annex 2.  Tips on applying to funders 85

Annex 3.  Sources of sustainable funding 87

Annex 4.  Monitoring and evaluation indicators 90

Annex 5.  Examples of pre- and post-programme survey questions 103

Annex 6.   Adapting content library for voice, messenger apps  
and chatbots 109

Annex 7.  The design of past evaluation studies of BHBM initiatives 117

Web Annex. MyopiaEd message libraries

https://apps.who.int/iris/bitstream/handle/10665/352193/9789240044814-eng.pdf


v

Acknowledgements

WHO and ITU gratefully acknowledge the following contributors to this 
toolkit:

Toolkit coordination and development 

WHO Sensory Functions, Disability and Rehabilitation Unit:  
Stuart Keel, Andreas Mueller, Silvio Mariotti, Alarcos Cieza. 

WHO/ITU Be Healthy, Be Mobile team: Sameer Pujari, Hani Eskandar, 
Roman Chestnov, Javier Elkin, Melissa Harper Shehadeh, Surabhi Joshi, 
Violeta Isabel Perez Noeno, Arthurs Mietulis, Mata Toure Florence Taylor. 

Other: Pirindha Govender-Poonsamy (University of Kwazulu Natal, 
South Africa). 

MyopiaEd Expert Group Members 

Rosie Dobson (University of Auckland, New Zealand); Hannah Faal 
(Africa Vision Research Institute, South Africa); Ian Flitcroft (Centre for 
Eye Research, Ireland); Kate Gifford (Myopia Profile Pty, Ltd, Australia); 
Mingguang He (University of Melbourne, Australia); Rajiv Khandekar 
(King Khaled Eye Specialist Hospital, Saudi Arabia); Kovin Naidoo 
(Essilor); Matt Oerding (Global Myopia Awareness Coalition, United States 
of America); Kyoko Ohno-Matsui (Tokyo Medical and Dental University, 
Japan); Christine Wildsoet (University of California, Berkeley, USA); 
James Wolffsohn (Aston University, United Kingdom of Great Britain 
and Northern Ireland); Geordie Woods (Sightsavers, USA); Tien Wong 
(Singapore National Eye Centre, Singapore); Sangchul Yoon (Yonsei 
University, Republic of Korea). 

Guidance

Be Healthy, Be Mobile Steering Committee: From WHO, Dr Soumya 
Swaminathan, Director, Digital Health and Innovations; Dr Ren 
Minghui, Assistant Director-General, Dr Bente Mikkelsen, Director, 
Noncommunicable Diseases; Dr Naoko Yamamoto, Assistant Director-
General, Dr Ruediger Krech, Director, Health Promotion. From ITU, Doreen 
Bogdan-Martin, Director, Telecommunication Development Bureau; 
Stephen Bereaux, Deputy to Director, Telecommunication Development 
Bureau; Marco Obiso, Chief, A.I. Digital Network and Society Department, 
Telecommunication Development Bureau.



vi BE HE@LTHY BE MOBILE A toolkit on how to  implement MyopiaEd

Further contributions

WHO	Regional	Office	digital	health	advisors: Marcelo D’Agostino 
(WHO Regional Office for the Americas), Patricia Codyre (WHO 
Regional Office for the Western Pacific), Clayton Hamilton (WHO 
Regional Office for Europe), Jun Ghao (WHO Regional Office for the 
Western Pacific), Ba Housseynou (WHO Regional Office for Africa), 
Jagdish Kaur (WHO Regional Office for South-East Asia), Ahmed 
Mandil (WHO Regional Office for the Eastern Mediterranean), 
Mohamed Hasan Nour (WHO EMRO). 

WHO Headquarters: Elena Altieri, Vera Carneiro, Shelly Chadha, 
Sarah Elaraby, Neha Misra, Igy Mohamed, Elena Sartorius.



vii

Myopia represents an important public health issue in the 21st century. 
Uncorrected myopia is a leading cause of vision impairment; it can 
contribute to poor academic performance in children, and poses a 
considerable financial burden on countries, with an estimated annual 
global productivity loss of US$ 244 billion. To further confound this 
problem, the prevalence of myopia is projected to increase substantially 
in the coming decade, from 2.6 billion in 2020 to 3.36 billion in 2030. 
During the same period, the number of people with high myopia, an 
emerging cause of irreversible blindness, is projected to impact over 
500 million people by 2030. Although refractive correction, through use 
of spectacles, provides a simple and safe means of correcting myopia, 
compliance with spectacle-wear among children and adolescents is 
often suboptimal, commonly attributable to misconceptions and stigma. 

Growing evidence among child populations strongly implicates lifestyle 
risk factors, including intensive near vision activity (as a risk factor) and 
longer time spent outdoors (as a protective factor), in the onset and 
progression of myopia during childhood. Interventions targeting these 
lifestyle factors therefore offer great possibilities for reducing the risk of 
developing high myopia and its related potential blinding complications 
later in life. 

“Be He@lthy, Be Mobile” (BHBM) is a global 
initiative led by the World Health Organization 
(WHO) and the International Telecommunication 
Union (ITU). It is based on the use of mobile 
technology for digital targeted client 
communication messaging to address a range 
of noncommunicable diseases and health issues. 
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