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The coronavirus disease 2019 (COVID-19) pandemic
caused by the severe acute respiratory syndrome cor-
onavirus 2 (SARS-CoV-2) is the defining event of this
generation. To date, there are over 2 million cases including
more than 145,000 deaths with this number constantly rises
day by day. The lack of a cure or a viable vaccine has
resulted in the implementation of extreme social distancing
measures with lockdowns declared in many countries to
minimise person-to-person interactions to prevent the
transmission of the virus [1]. These measures have a pro-
found impact on health care provision. A few sub-
specialities such as ENT, anaesthesia and ophthalmology
are considered to be at higher risk than others due to the
close proximity to patients and the nature of procedures
associated with higher transmission risk [2–5].
Chandra et al. [6] summarises the latest evidence related to
the mode of transmission of COVID-19 and current
recommendations for the safe practice of ophthalmology.
This article is timely and highlights several key areas.

First, during the acute crisis, understanding the mode(s) of
transmission is essential to guide our policy makers and
healthcare workers regarding the appropriate measures to
protect patients and frontliners (https://www.rcophth.ac.uk/
2020/04/covid-19-update-and-resources-for-ophthalmologists/).
However, there remain differences in recommendations
towards what is considered the appropriate level of personal
protective equipment (PPE) for ophthalmology procedures. For

example, whether N95 or surgical masks are adequate protec-
tion for outpatient-based intravitreal injection remains unclear.
One reason for such variation may be related to the difference
in rates of community spread in different countries. In some
parts of Asia, like Singapore, where community spread is
relatively low, the risk of an asymptomatic patient with no
contact history harbouring undiagnosed COVID-19 infection is
low. On the other hand, in settings where community infection
rate is high, it may be advisable to treat every patient as a
potential infected case. Similar variations also exist regarding
whether pre-op testing for COVID-19 should be conducted in
patients scheduled for surgery and even the timing of pre-op
testing (same day or 48–72 h prior to the surgery) is uncertain.
Recommendations for surgical PPE is also variable and there is
no consensus on whether N95 mask should be donned during
procedures such as phacoemulsification and vitrectomy. Hence
each country and healthcare system will need to weigh up the
overall transmission risk and resource management of PPE to
inform the guidelines for ophthalmology practices. With
increasing efforts to perform community testing in many
countries, current recommendations can be modified to adapt to
the needs for individual settings.

The ophthalmology community as a whole will have to
face major modifications to how we manage outpatient and
office-based visits during and after the lockdown period. In
March 2020, the American Academy of Ophthalmology, for
example, had recommended that all elective surgery be
postponed, and that all ophthalmologists should cease pro-
viding any treatment other than urgent or emergent care.
(https://www.aao.org/coronavirus) Currently, there have
been recommendations in certain areas for elective proce-
dures to commence. However, there are still questions
regarding how to begin elective surgeries in a safe manner
that will protect our patients and healthcare providers. In
addition, patient flow within clinics have also changed to
observe the rules of safe distancing by spacing-out seating
areas and extending gaps between appointment times to
avoid overcrowding. As a result, it is certain that all units
will face a significant backlog of patients after lockdown
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measures have been lifted. The continued need for social
distancing, increase in patient load, coupled with limited
healthcare resources will post a new set of challenges to the
post COVID-19 provision of ophthalmology care.

Another key area of uncertainty is the long-term effects
on vision as a result of this period of disruption in care. We
do not yet know the impact of clinical cancellation and
postponement of non-essential treatments. Ultimately, these
are difficult decisions that physicians have to weigh up the
risk of deferring sight-saving visits versus risk of COVID-
19 exposure which have a significant mortality rate. For
example, the Royal College of Ophthalmologists recom-
mended that patients with neovascular age-related macular
degeneration should continue receiving anti-vascular
endothelial growth factor 8-weekly. However, a propor-
tion of patients may still choose not to attend either out of
fear of infection or reluctance to burden the already over-
stretched NHS. It will be imperative that in the post-
lockdown period, clinical units perform audit to evaluate the
impact on vision of this crisis. It will also be important to
provide education to our patients about the safeguards that
have been placed to protect them from being exposed to
COVID-19. This may present an opportunity to explore
novel technologies such as video consultation and home
monitoring.

Overall, the COVID-19 pandemic is a rapidly evolving
situation and it is too early to predict its eventual resolution.
It is likely that many current measures will need to continue,
hence a new norm may have to be established with regards
to how we practise ophthalmology and medicine as a whole.

Although the current evidence related to many aspects of
COVID-19 remains patchy, new data are rapidly accumulat-
ing, aided by many international collaborative efforts.
Resources that enable the sharing of experiences and lessons
learnt from different regions across the world, such as the
monthly update by the AAO COVID resource, will help

to accelerate progress in our fight against the COVID-19
crisis.
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