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COVID-19
• COVID-19 (coronavirus disease 2019) 
• Respiratory tract infection with a 

newly recognized coronavirus 
• Severe Acute Respiratory Syndrome 

Coronavirus-2 (SARS-CoV-2) 
• Betacoronavirus similar to SARS and 

MERS
• Outbreak began in China 
• Officially declared by WHO to be a 

pandemic on March 11, 2020 



COVID-19
• Transmission 

• airborne aerosol (coughing) 
• direct touching (shaking hands) 
• indirect touching (handles)?? 

• Higher transmissibility and wider 
community spread than other 
betacoronaviruses
• Viral shedding can occur in the early 

asymptomatic phase 
• Isolation of patient after onset of 

symptoms ineffective
• Temperature screening less effective



COVID-19
• Illness ranges in severity from 

asymptomatic/mild to severe 
• Severe disease may be 

complicated by acute 
respiratory distress syndrome 
and shock 
• Mortality rate varies by 

country –
about 2% to 3%
• Knowledge of this disease is 

incomplete and evolving 



Worldwide



Animals & 
CoronaViruses

• Conjunctivitis
• Anterior uveitis
• Retinitis
• Optic neuritis



Human COVID-
19

• Ocular trophism of respiratory 
viruses – not uncommon
• Anatomic linkage, 

structure and distribution 
of cellular receptors, 
immunologic 
interdependence

• Conjunctivitis reported in 
human COVID-19

Wu P et al,  2020 



Human COVID-19
• Viral RNA 

• not detected in symptomatic patients 
without conjunctivitis

• detected in conjunctival swabs of only few 
patients with COVID-19
• during the symptomatic phase
• in patients with conjunctivitis

• Levels in conjunctival specimens were 
dramatically lower than those in respiratory 
samples

• Virus not isolated
• ACE-2 receptor not detected on ocular 

surface



What We Know?

• The eye is sometimes involved in human COVID-19
• Conjunctivitis encountered during URT infection
• Weak (+) RT-PCR test for viral RNA reported in conjunctival swabs of few 

patients with conjunctivitis and COVID-19 (5%=9/178)
• The virus could not be isolated from the conjunctival swabs

• → SARS-CoV-2 is probably present at the ocular surface during COVID-
19 if patient has conjunctivitis



What We Know?

• Knowledge evolving!
• In vivo mutations…
• Protective measures still required! – err on the safe side….



Is it safe to wear contact lenses 
during the COVID-19 Pandemic?









Meticulous hand and lens hygiene



COVID-19 
Pandemic and CL 
Wear

• No clear evidence 
• showing viral binding to 

CL in vivo
• showing difference 

between CL materials
• to suggest an increased 

risk of contracting 
COVID-19 through 
contact lens (CL) wear 
compared to spectacle 
lens



Eurolens Research 
a look into patient perspective

• 433 CL wearers were e-mailed a survey 
– 23% responded (n=100)
• 89% living in a ‘lockdown’
• 11% working – living normally

Morgan PB. Contact lens wear during the COVID-19 pandemic.Cont Lens Anterior Eye. 2020 Apr 22. pii: 
S1367-0484(20)30078-3. doi:10.1016/j.clae.2020.04.005. [Epub ahead of print]

Lockdown Group N=89

22% wearing CL
as usual 

6% wearing CL
more than usual 

72% wearing CL
less than usual 



Eurolens Research – Why wear CL less often?

• 75% - simply a perception of 
‘less need’ for CL 
• Wearing CL while socialising
• Part of looking and feeling 

appropriately dressed for 
work 
• CL wear is particularly 

beneficial in a ‘distance-
orientated’ world rather vs 
indoors

• 8% concern about infection due 
to contact lens use 

Morgan PB. Contact lens wear during the COVID-19 pandemic.Cont Lens Anterior Eye. 2020 Apr 22. pii: 
S1367-0484(20)30078-3. doi:10.1016/j.clae.2020.04.005. [Epub ahead of print]



1st case on March 11, 2020

Started outpatient care on June 1, 2020



How Do We Protect Ourselves and 
Our Patients?



Protecting Ourselves + Staff + Patients

•Manage patient care
• Facility care / Disinfect of CL equipments and CL trial sets
• Personal protective equipment
• Sanitize hand properly

Zeri F, Naroo SA. Contact lens practice in the time of COVID-19.
Cont Lens Anterior Eye. 2020 Mar 19. pii: S1367-0484(20)30050-3. doi:

10.1016/j.clae.2020.03.007. [Epub ahead of print]



Patient Management During the Outbreak
(Mid-March to June)
• Very low patient attendance to CL practices 
• Telemedicine:
• Depending on individual unit facilities – quite limited 
• Calls answered to meet patient needs/to explore the possibility of 

rescheduling non-urgent appointments (June/mid-June)
• Phone contact with patients reporting contact lens problems and/or a video 

consultation

• In case of a patient showing up/emergency:
• Triage
• If no increased risk, examined and treated as needed
• If increased risk, advised properly and consulted through telemedicine



Patient Management During the Outbreak
(Mid-March to June)

• Any patient calling to ask about CL 
wear/care during the outbreak or
• While Rescheduling an Appointment
• Advise to try to minimize the risk of CL 

complications
• Healthy subjects continue CL wear only if 

they have an appropriate care regimen and 
are compliant with care
• Patient re-education on safe wear and care 

practices



Patient Management After 
the Outbreak
(June 1st and on)
• Limited number of patients

• Patients also cautious – calling to postpone appointments

• Triage (phone contact before appointment & at hospital 
entrance)
• Triage questions (flu-like /suspicious contact within 2 wk)
• Fever check-up

• If patients deemed to have increased risk factors, CL 
appointment postponed for at least 14 days

• If no risk – ask to come alone / limit accompanying persons

• Number accompanying persons entering the hospital as limited 
as possible – waiting areas outside the hospital – open-air



Facility Care / Disinfection
• Adequate airflow with good ventilation

• Adequate interval between patients – ventilation

• Clean room and waiting areas (10% sodium hypochlorite) 
once daily

• Surface disinfection of instruments (trial frames/lenses 
used/chin rest/
head rest etc) between patients
• 70% isopropyl alcohol or 0.5% hydrogen peroxide or 

1% sodium hypochlorite
• 10% sodium hypochlorite if symtommatic/COVID+



Personal 
Protective 
Equipment
• Reduce the likelihood of infection via 

either airborne or direct transmission
• Eye protection (goggles or safety 

spectacles)
• Surgical-style face masks 

(standard for asymptomatic 
patients)

• Install protective shields on slit 
lamps

• Water-resistant gloves with long 
tight-fitting cuffs

• Avoid touching eyes, nose, mouth
• Avoid air-puff tonometers
• Establish safe distance between 

patients during examination/CL fit or 
while waiting



CL Fitting

• Fitting postponed if:
• Red eye/conjunctivitis
• Elderly
• Chronic disease (DM, asthma, COLD)
• Immunosuppressed
• Post-COVID:

• Positive IgG for at least 1 month
• 2 consecutive (-) PCR tests
• > 6 weeks from onset of symptoms



Fitting CLs After June 1st

• 1-2 appointments per day (different trial 
sets)
• Every patient placed in a surgical mask
• Eye protection+Mask
• Trial contact lenses
• Discard soft trial lenses following 

fitting
• H2O2 disinfection of specialty trial 

lenses after fitting (<6-8 hours)



Worst CL 
Complication!

• Microbial keratitis rate:
0.2-2 per 100,000 

• Accidental homebased injuries 
that required medical care in U.S 
in 2012: 
24.17 per 100,000 

A.C. Gielen, et al. Annu Rev Public Health 2015

Schein OD, et al. Ophthalmology 2005



Modifiable Risk Factors for 
CIE/MK
• Overnight wear
• Poor lens and storage case hygiene
• Infrequent lens / lens case replacement
• Exposure of lens with water
• Smoking



During the Pandemic CL Wearer Should
• Stop overnight wear 

(except Overnight Ortho-K for myopia control or 
other medical reasons such as therapeutic use)
• Watch hand hygiene
• Watch lens and case hygiene
• Avoid water contact
• Shift to hydrogen peroxide-based lens care 

solution / rub and rinse with MPS
• Replace lenses on time and more frequently
• Shift to daily disposable lenses? 

(and do NOT use longer than a day)
• No CL if hyperemia/secretion
• No Cl if COVID-19 nasopharyngeal PCR+



CL Wearer

• Avoid rubbing eyes/ touching face (eyes, 
nose and mouth) with unwashed hands 
• Avoid CL wear altogether if unwell 

(particularly with any cold or flu-like 
symptoms)
• Discard CL, solution, case
• Re-start following full recovery with a new 

pair



Future Work

• Possibility of conjunctival 
transmission of SARS-CoV-2?

• Other ocular manifestations of 
COVID-19? 

• Viral binding to CL surface?
• Interaction of SARS-CoV-2 with 

CL materials?
• Efficacy of currently marketed 

CL solutions to disinfect SARS-
CoV-2?

• Any antiviral action of tears on 
SARS-CoV-2?



Keep Yourself and Your Staff Motivated
Thank You and Stay Safe

omuru@yahoo.com


