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Response to Dr. Watts letter on “The impact of computer use on myopia development in childhood”
We would like to respond to Dr. Watts critique on our publication
“The impact of computer use on myopia development in childhood: The
Generation R Study” (Enthoven et al., 2020). Watts raised concerns on
the conclusions and recommendations that we have drawn from our
data. In her letter, she states that ‘the Discussion in this paper provides,
in my opinion, a much more balanced picture of the evidence than
either the Conclusion or the Abstract.’ We would like to thank Dr. Watts
for the thorough review of our work, and her warning not to draw farstretching conclusions based on small effect-sizes and large amounts of
missing data.
In this study, we found some evidence for an association between
computer use in early youth and myopia at age 9 years (OR = 1.009
95% CI = 1.003–1.017 for computer use at 3 years, and OR = 1.005
95% CI = 1.001–1.009 for overall computer use). We indeed found
larger odds ratios for the association between reading books and
myopia at 9 years (OR = 1.112 95% = 1.069–1.158 for > 10 h per
week). We concluded “… that computer use, especially at a very young
age, is moderately associated with myopia development in childhood.
Reading time had a stronger association with myopia, possibly because
of a shorter near work distance.”
The high percentage of missing data that Dr. Watts highlighted is a
valid concern. Several steps were taken in order to address this problem, as well described in the limitations of the study (Enthoven et al.,
2020). First, we checked whether children with missing data on computer use differed from those without missing data regarding ethnicity,
sex, outdoor exposure, reading time, reading distance. Children with
missing data were more often non-European, therefore we performed
multiple imputations in order to reduce selection bias. The analyses
were performed in both the complete and imputed dataset, and they
yielded similar results. This is currently considered state-of-the-art in
epidemiology of dealing with missing data (Pedersen et al., 2017; Twisk
and de Vente, 2002).
In this publication, we proclaim the necessity for public campaigns
to inform the public about risk factors of myopia. We agree with Dr.
Watts that the small effect sizes for computer use in our study do not
substantiate the need for public campaigns. We also share her opinion
that screen time using handheld devices in children and the risk of
myopia deserve more through investigations. However, as described in
the discussion and illustrated in Fig. 1, multiple studies have shown that
near work increases the risk, while outdoor exposure reduces the risk of
myopia (Huang et al., 2015; Xiong et al., 2017). Given the incremental
rise in myopia and high myopia in the last decades (Williams et al.,
2015; Dolgin, 2015; Holden et al., 2016), we strongly believe that
public campaigns to inform the broad public, parents, and children
about risk factor profiles for myopia are warranted.
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