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CORRESPONDENCE

When ophthalmologists step up to the COVID-19 frontlines
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To the Editor:

A novel coronavirus was first reported in Wuhan city, China
on 31 December 2019, and by 23rd January 2020, Singa-
pore confirmed its first COVID-19 case. In the initial per-
iod, Family Physicians and Emergency Physicians served as
frontline medical staff in screening and treating COVID-19
cases.

Preparation and planning

Drawing from experiences from the 2003 severe acute
respiratory syndrome (SARS) outbreak in Singapore, the
National Centre for Infectious Disease (NCID), a 330-bed
capacity national facility was set up to handle infectious
disease outbreaks. During such an outbreak, physicians and
anaesthetists are critically needed in the outbreak wards and
intensive care units. Ophthalmologists can contribute
meaningfully during such times too.

Since 31st January 2020, ophthalmologists, together with
various surgical disciplines, augmented the staffing levels of
NCID, the main centre where COVID-19 suspects were
screened and treated. The role was to run the screening centre
(SC), where suspect cases were screened. As of 31st March
2020, 51 ophthalmologists of all ranks (Medical Officers to
Consultants) had been deployed to the SC safely. Recognising
that age and co-morbidities result in less favourable outcomes
in COVID-19 patients, those of age >60 years old and/or with
cardiovascular risk factors [1] were excluded from deployment.

Admittedly, the average ophthalmologist is ill-prepared to
step up to the COVID-19 frontline after years of not using a
stethoscope, reading chest radiographs, using personal pro-
tective equipment (PPE) and performing diagnostic swabs.

At NCID, our preparation consisted of ‘Just-in-time’ train-
ing conducted by emergency physicians with inputs from
infectious disease colleagues. Since COVID-19 is pre-
dominantly transmitted via respiratory droplets and contact
routes, mask fitting exercises were conducted for all staff and
usage of PPE were both taught in-person and online.

Deployment

In the SC, patients were clerked and examined by oph-
thalmologists in full PPE (hair cover, eye shields or
goggles, N95 masks, gowns and gloves). Emphasis was
placed on patients with significant travel or contact his-
tory. Fortunately, subsequent investigations and manage-
ments followed a strict management protocol, which was
constantly updated. Chest radiographs were used to detect
lung changes consistent with COVID-19 [2]. These were
expeditiously reported by a radiologist throughout the
day. Majority of those screened received nasopharyngeal
diagnostic swabs, which were performed by trained
nurses.

Reflecting on the ongoing experience, we realise we are
fortunate to serve in a structured and well-resourced setup.
However, we are cognizant that the journal reader’s local
context may differ. It is a responsibility to upskill to face
developing challenges.

We leave the reader with resources related to COVID-19
for departmental or self-directed learning. These encom-
pass understanding COVID-19 clinical characteristics [1],
use of full PPE [3], chest radiograph interpretation
[2], procedural steps for nasopharyngeal swabs [4]
and an algorithm for the acute management of COVID-19
[5]. It is our hope that these resources enhance the oph-
thalmologist’s ability to perform in this unprecedented
setting.

* Leonard Wei Leon Yip
leonard_yip@ttsh.com.sg

1 Department of Ophthalmology, Tan Tock Seng Hospital, National
Healthcare Group, Singapore, Singapore

2 Lee Kong Chian School of Medicine, National Technological
University, Singapore, Singapore

12
34

56
78

90
()
;,:

12
34
56
78
90
();
,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-020-0918-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-020-0918-9&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41433-020-0918-9&domain=pdf
http://orcid.org/0000-0002-7306-5126
http://orcid.org/0000-0002-7306-5126
http://orcid.org/0000-0002-7306-5126
http://orcid.org/0000-0002-7306-5126
http://orcid.org/0000-0002-7306-5126
mailto:leonard_yip@ttsh.com.sg


Conclusion

As the COVID-19 pandemic spreads worldwide, healthcare
workers around the world have a critical role in the fight
against COVID-19. Despite being a niche specialty, ophthal-
mologists can also contribute significantly at the frontlines.
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