
July 2020		  1391Deshmukh, et al.: Teleconsultaion for paediatric ophthalmology during COVID‑19

Commentary: Teleophthalmology is a 
different ball game for kids

Playing doctor with children
Working with kids and clinically examining children is difficult, 
while a proper ophthalmic examination is even more difficult. 
Besides the obvious difficulty in getting a reliable history, 
one needs special skills and a kid‑friendly personality to do a 
complete pediatric eye examination.

Pediatric ophthalmology outpatient departments are often 
specially designed with pictures, toys, entertainment, treats 
and play areas to put the children at ease so that parents and 
doctors can cajole the kids to allow a good eye examination. 
Some doctors disguise their instruments with dolls and toys 
to make the children comfortable. It is already difficult and 
time‑consuming to do a clinical examination for children, and 
doing that over teleophthalmology will definitely be several 
times more difficult.

Changing the rules of the game
With the COVID‑19 pandemic and the lockdown closing 
down regular outpatient departments, teleophthalmology 
has come to the rescue. The vulnerable pediatric population 
and the elderly have been advised not to go out even with the 
relaxation of the lockdown. Proper teleophthalmology requires 
trained personnel  (often an optometrist) with refraction and 
eye examination equipment on the patient’s side. Photo slit 
lamps and fundus cameras are used to send clinical images to 
the ophthalmologist, while vision, refraction and intraocular 
pressures are measured by the skilled personnel with specialized 
equipment.

The lockdown changed the rules of teleophthalmology 
because, without the equipment and skilled personnel, the 
ophthalmologist does not get much information to confirm a 
diagnosis or start treatment. Managing with what they have, 

they can only use video calls and photos, which can help in 
some diagnosis and not others.

The only remaining option
Though it is in no way a replacement for direct examination, 
teleconsultation is here to stay. Despite teleconsultation 
being available for several years, the shortcomings of a 
teleconsultation had prevented it from having a meaningful 
role in ophthalmology. The lockdown led to the quick 
amendment of the MCI guidelines[1] to allow a legal backing 
for teleconsultation. This contributed greatly to the sudden 
interest in this platform.

For directly connecting with the patients at home, 
smartphones and computers are the only gadgets reasonably 
expected to be available. Innovative smartphone apps such as 
to test visual acuity,[2] take 9‑gaze[3] photos and help to take 
clinical photos[4] are the only solutions to be quickly used.

Apps for teleophthalmology
In the accompanying article,[5] about the experience of 
teleconsultation for pediatric ophthalmology, they used 
clinical photos in over half the cases, followed by telephonic 
advice and video calling. Even though several medical 
teleconsultation apps and services are available, video calling 
was by WhatsApp, FaceTime and Skype, probably because 
most people have one of these already installed and ready 
to use. Squint and ocular motility assessment need a 9‑gaze 
photo‑collage which is beautifully assisted by the 9‑Gaze 
App.[3] The current generation of smartphones has excellent 
cameras so that close‑up photos and videos of the eye can be 
taken with good clarity if proper technique is followed.[4] If 
not, a clip‑on macro lens or any lens attached to the back of 
the smartphone should be able to give very good photos.[6]

Reassurance and forward triage
There are several models of teleophthalmology; but in this 
situation, we have only the patient with a smartphone at one 

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 WHO.  Coronavi rus  d i sease   (COVID‑19)  outbreak . 

Emergencies‑Diseases, 2020  [cited 2020 May 23]. Available 
f r om:  h t tp s : / /www.who . in t / emergenc i e s /d i s ea se s /
novel‑coronavirus‑2019.

2.	 #IndiaFightsCorona COVID‑19 [Internet]. MyGov.in. 2020 [cited 
2020 May 24]. Available from: https://www.mygov.in/covid‑19.

3.	 Covid‑19  lockdown 2 .0 :  Te lemedic ine  in  Ind ia  to 
see  cont inued  growth‑ET  Hea l thWor ld   [ In terne t ] . 
ETHealthworld.com. 2020  [cited 2020 May 24]. Available 
f rom:  ht tps : / /heal th .economict imes . indiat imes .com/
news/health‑it/covid‑19‑lockdown‑2‑0‑telemedicine‑in 
‑india‑to‑see‑continued‑growth/75172147.

4.	 Nair AG, Gandhi RA, Natarajan S. Effect of COVID‑19 related 
lockdown on ophthalmic practice and patient care in India: Results 

of a survey. Indian J Ophthalmol 2020;68:725‑30.
5.	 Das AV, Kammari  P, Vadapalli  R, Basu  S. Big data and the 

eyeSmart electronic medical record system‑An 8‑year experience 
from a three‑tier eye care network in India. Indian J Ophthalmol 
2020;68:427‑32.

6.	 Das AV, Rani PK, Vaddavalli PK. Tele‑consultations and electronic 
medical records driven remote patient care: Responding to the 
COVID‑19 lockdown in India. Indian J Ophthalmol 2020;68:1007‑12.

7.	 Mohfw.gov.in. 2020. Available from: https://www.mohfw.gov.in/
pdf/Telemedicine.pdf. [cited 10 June 2020].

8.	 Sim  D, Thomas  P, Canning  C. Tackling COVID‑19 with 
Telemedicine  [Internet]. The Ophthalmologist. 2020  [cited 23 
May 2020]. Available from: https://theophthalmologist.com/
subspecialties/tackling‑covid‑19‑with‑telemedicine.

9.	 Brady CJ, Eghrari AO, Labrique AB. Smartphone‑based visual 
acuity measurement for screening and clinical assessment. JAMA 
2015;314:2682‐3.

10.	 Q&A on coronaviruses (COVID‑19) [Internet]. Who.int. 2020 [cited 
2020 May 26]. Available from: https://www.who.int/emergencies/
diseases/novel‑coronavirus‑2019/question‑and‑answers‑hub/
q‑a‑detail/q‑a‑coronaviruses.

Mangesh.Kamble
Rectangle



1392	 Indian Journal of Ophthalmology	 Volume 68 Issue 7

end.[7] Based on history and symptoms, teleconsultation can 
help to reassure those with non‑urgent conditions and manage 
several conditions over the phone. Some postoperative reviews 
can also be done over teleconsultation reducing the number 
of hospital visits and the associated risks of travelling and 
exposure at this time. Most important is the forward triage – the 
sorting of the patients before they come to the hospital. This 
should prevent unnecessary potential exposure of the patients 
to COVID‑19 at this time. But in the future, once the pandemic 
and lockdown will get over, this may be a means to schedule 
patients for the appropriate time slots and tests when they will 
visit the hospital.

Lessons for the future
Pediatric teleophthalmology is more difficult than pediatric 
ophthalmology and teleophthalmology, but it has its 
advantages. This pandemic has quickly pushed us into the 
inevitable use of teleophthalmology.[8] Even after the pandemic 
and lockdown, teleophthalmology will be here to stay.

John Davis Akkara, Anju Kuriakose1

Department of Ophthalmology, Little Flower Hospital and Research 
Centre, Angamaly and Cataract and Glaucoma Services, Westend 
Eye Hospital, Cochin, Kerala, 1Department of Retina, Aravind Eye 

Hospital, Chennai, Tamil Nadu, India

Correspondence to: Dr. John Davis Akkara, 
Department of Cataract and Glaucoma, Westend Eye Hospital, 

Kacheripady, Cochin ‑ 682 018, Kerala, India. 
E‑mail: JohnDavisAkkara@gmail.com

References
1.	 Telemedicine Practice Guidelines [Internet]. Available from: https://

www.mohfw.gov.in/pdf/Telemedicine.pdf. [Last cited on 2020 
Apr 29].

2.	 Akkara  J, Kuriakose A. Innovative smartphone apps for 
ophthalmologists. Kerala J Ophthalmol 2018;30:138‑44.

Cite this article as: Akkara JD, Kuriakose A. Commentary: Teleophthalmology 
is a different ball game for kids. Indian J Ophthalmol 2020;68:1391-2.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_1850_20

PMID: 
***

3.	 9 Gaze  – Apps on Google Play  [Internet]. Available from: 
https://play.google.com/store/apps/details?id=com.pairroxz.
a9gaze&hl=en_IN. [Last cited on 2020 Jun 06].

4.	 Akkara J, Kuriakose A. How‑to guide for smartphone slit‑lamp 
imaging. Kerala J Ophthalmol 2019;31:64‑71.

5.	 Deshmukh AV, Badakere A, Sheth J, Bhate M, Kulkarni S,  
Kekunnaya R. Pivoting to teleconsultation for paediatric 
ophthalmology and strabismus: Our experience during COVID‑19 
times. Indian J Ophthalmol 2020;68:1387-91.

6.	 Akkara JD, Kuriakose A. Commentary: The glued intraocular lens 
smartphone microscope. Indian J Ophthalmol 2019;67:1692.

7.	 Caffery  LJ, Taylor M, Gole G, Smith AC. Models of care in 
tele‑ophthalmology: A  scoping review. J  Telemed Telecare 
2019;25:106‑22.

8.	 Akkara  JD, Kuriakose A. Commentary: Teleophthalmology 
and electronic medical records: Weighing the pros and cons of 
unavoidable progress. Indian J Ophthalmol 2020;68:367.


