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Correct
Prevalence of myopia and hyperopia for school chil-

dren aged 6–13 in 2019–2023. Mild myopia: -3.00 
D < SER ⩽ -0.50 D; Moderate myopia: -6.00D ⩽ SER ⩽ 
-3.00 D; High myopia: SER < -6.00D; Emmetropia: -0.50 
D ⩽ SER < + 2.00 D; Hyperopia: SER ≥ + 2.00 D. The blue 
lines represent the trends in mild myopia prevalence.
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The original publication of this article contained an 
incorrect caption for Fig.  3. The incorrect and correct 
caption are shown in this correction article, the original 
article has been updated.

Incorrect
Prevalence of myopia and hyperopia for school chil-

dren aged 6–13 in 2019–2023. Mild myopia: -3.00 
D < SER ⩽ -0.50 D; Moderate myopia: -6.00D ⩽ SER ⩽ 
-3.00 D; High myopia: SER < -6.00D; Emmetropia: -0.50 
D ⩽ SER < + 2.00 D; Hyperopia: SER ≥ +2.00 D. The blue 
lines represent the trends in mild myopia prevalence.
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The online version of the original article can be found at https://doi.
org/10.1186/s12889-024-19338-4.
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