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conference.	One	day	prior,	all	delegates	received	an	email	with	
a	navigation	video––how	to	go	about	entering	the	VIRCON	and	
navigating	through	it.	International	and	National	Faculty	were	
registered	at	the	back	end	and	sent	links	to	join	the	event,	which	
they	did	very	seamlessly.	Even	the	delegates	could	navigate	the	
VIRCON	very	nicely.	The	four	of	us	were,	of	course,	in	each	
hall	by	turn	to	supervise	things.	All	in	all,	we	had	23	sessions,	
starting	from	2	pm	Indian	Standard	Time	(IST)	on	Saturday,	
7th	November	till	6.30	pm	IST,	then	from	9	am	IST	on	Sunday	
morning, 8th	November	till	5.15	pm	IST,	with	a	half	hour’s	break	
for	lunch.	Just	imagine!	From	the	comfort	of	your	own	home,	
anyone	could	access	any	session	of	their	choice	and	even	jump	
halls	at	the	click	of	a	button.	The	Beauty	of	Technology!

Apart	from	this,	we	also	had	a	Quiz,	managed	by	one	of	our	
members	totally	online,	with	substantial	cash	prizes.	The	cherry	on	
the	cake	was––whatever	submissions	we	had	received	in	the	form	
of	Free	Papers,	E‑Posters,	Videos	and	Photo	Essay	were	all	judged	
before	the	main	conference	and	the	selected	best	10	were	allowed	
to present virtually on 1st	November,	a	week	before	the	VIRCON	
to	finalize	the	prize	winners.	This	exercise	went	on	for	almost	
the whole day on 1st	November	from	10	am	till	5	pm	IST	and	the	
prize	winners	in	every	category	were	then	allowed	to	present	in	
one	hall	in	the	main	VIRCON.	What	more	could	anyone	ask	for!

To	 top	 it	 all,	we	 had	 a	mainly	 virtual,	 partly	 physical	
Inauguration	 and	 Installation	Ceremony,	which	went	 off	
fabulously,	 followed	by	our	 annual	 general	 body	meeting	
virtually.	So,	MOS	VIRCON	became	a	full‑fledged	conference	
with	all	its	annual	elements,	probably	the	very	first	such	event	
in	Indian	Ophthalmology!

To	say	that	we	were	happy	would	be	an	understatement.	
We	were	delirious	with	joy	at	having	achieved	what	seemed	
like	a	distant	dream.	The	compliments	just	kept	flowing	in.	The	
Trade Sponsors were happy, so were the delegates. Many state 
societies	and	specialty	ophthalmology	societies	called	us	for	
our	inputs.	They	said,	they	felt	inspired	by	the	success	of	MOS	
VIRCON	and	would	like	to	do	the	same	for	their	own	state.	
Apart	from	the	fact	that	we	were	not	meeting	physically	and	
sharing meals or enjoying the Banquet, we did everything else. 
With	all	the	constraints	of	COVID	in	place,	what	more	could	we	
ask	for.	According	to	us,	we	had	lived	up	to	not	only	everyone	
else’s,	but	even	our	own	expectations!	Three	cheers	for	that!
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Expanding the scope of 
tele-ophthalmology from vision 
centers to home

Dear Editor,
Several	 articles	 published	 in	 IJO	 this	 year	 have	 unveiled	
a	 broad	 spectrum	of	 telemedicine	 topics	 beginning	 from	
challenges	posed	by	the	COVID‑19	pandemic	to	reformations	at	
primary,	secondary,	and	tertiary	eye	care	levels.	Although	the	
COVID‑19	scenario	may	fade	away	in	a	few	months	to	years,	it	
cannot	be	denied	that	the	new	norm	set	forth	by	it	is	likely	to	
raise	the	standards	of	eye	care	delivery.	Tele‑ophthalmology	
via	Vision	Centers	(VC)	has	emerged	as	the	central	focus	of	
remedy	in	assuring	safe	and	continuous	delivery	of	eye	care	
without	 compromising	on	 the	quality	of	 treatment.	 Several	

eye	care	systems	have	tried	different	technological	solutions	
and	practice	algorithms	to	combat	current	hurdles.[1‑6]	Yet,	the	
uncertainty	 about	 the	prevailing	COVID‑19	 eradication	or	
similar	pandemics	in	the	future	mandates	healthcare	systems	
to	further	expand	from	VC	to	home‑telemedicine.

Home‑Telemedicine	(HTM)	[Fig. 1]	or	home‑based	healthcare	
delivery	is	the	use	of	information,	communication,	and	monitoring	
technologies	that	allow	healthcare	providers	to	remotely	evaluate	
health	status,	give	educational	 intervention,	or	deliver	health	
and	social	care	to	patients	in	their	homes.	Several	terms	have	
been	used	in	literature	to	describe	the	provision	of	healthcare	at	
home	such	as	home‑based‑healthcare,	 tele‑home	care,	 remote	
health	care,	home‑telecare,	etc.[7]	All	of	 them	describe	similar	
concepts	of	HTM	with	a	blurred	distinction.	Fig. 1 provides a 
comprehensive	overview	of	various	concepts	involved	in	HTM	
in	ophthalmic	practice,	 in	 short,	Home‑teleophthalmology.	
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Table 1: Comparison of Vision Centers vs Home telemedicine

Comparison VCs vs HTM

Similarities

Modes of communication Both synchronous and asynchronous

Legislatures[8] 1. Patient doctor identity must be established
2. The patient gets the same standard of care as face‑face consult
3. Consent obtained and recorded (Implied or explicit)
4. Maintenance of medical records
5. Patient confidentiality and identity must be protected (IMC professional conduct etiquette and 
Ethics‑regulation 2002 and IT)
6. Fee taken as face to face consult

Differences

Type of Tele consultation[8] Telemedicine via Vision Centers Home‑Teleophthalmology

Set up and location Satellite connection registered to a particular institution At home using a broadband connection

Technical Equipment 1. A computer/mobile device 1. A computer/mobile device

2. An integrated/external microphone 2. laptop, tablet, and smartphone or even telephone

Ophthalmic Equipment Slit lamp, tonometer, refraction units, An integrated/
external camera, Fundus camera

Home screening tools such as vision screening,[9] 
Amsler chart for ARMD,[10] I‑care.[11]

Prescriptions Limited restrictions in prescribing a drug Over the counter (OTC) and certain antibiotic eye 
drops[12]

Personnel Vision Technician (VT) mediates the consultation Can be patient or any layman

Patient records and 
confidentiality

Can be easily maintained Might not be always possible

Advantages Data more reliable Comfort of home
Disadvantages Cost for infrastructure and manpower training Prone to errors

Moreover,	several	concepts	of	vision	centers	are	intermixed	with	
HTM.	A	comparison	of	HTM	vs	VC	is	depicted	in	Table 1.

Mhealth	(mobile	Health)	has	the	potential	to	expand	eye	care	
in	the	comfort	of	home.	WHO	defines	mHealth	as	the	“use	of	
mobile	and	wireless	technologies	to	support	the	achievement	
of	 health	 objectives”.[13]	According	 to	 the	 International	
Telecommunication	Union	over	85%	of	the	world’s	population	
now	is	covered	by	a	commercial	wireless	signal.	In	developing	
countries	like	India,	the	penetration	of	mobile	phone	network	
has	surpassed	other	infrastructures.	With	Smartphones	evolving	

as	mini	computers,	the	applications	of	mHealth	have	extended	
from	home‑teleconsultations	 to	health	 information	exchange	
mediums	within	one’s	home.	 Smartphones	 can	bridge	 the	
gap	between	patients	and	ophthalmologists	via	self‑screening	
of	vision,	remote	patient	monitoring	of	visual	field	defects	in	
ARMD,	 scheduling	 appointments,	 reminding	prescription	
refills,	and	educating	patients.[14]	Therefore	mhealth	is	crucial	
in	the	adoption	and	dissemination	of	Home‑teleophthalmology.	
Vision	screening	smartphone	applications	such	as	PEEK	Acuity,	
Kay	 iSight,	 and	Amsler’s	grid	 enable	 remote	patient	vision	
screening	and	monitoring.[15]	Web‑based	 refraction	 systems	

Figure 1: Concept Map of Home‑Telemedicine in Ophthalmology
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Figure 3: Management Algorithm for HTM in Ophthalmic Practice

Figure 2: Pros and Cons of HTM in Ophthalmology
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like	EyeNetra	can	unlock	the	whole	new	area	in	telemedicine	
in	 community	 eye	 health.[9]	 Paxos	 Checkup	 (DigiSight	
Technologies,	Inc,	San	Francisco,	California,	USA),	currently	in	
clinical	 studies,	 is	a	vision‑assessment	application	 that	offers	
patients	clinically	validated	tests	such	as	Snellen	visual	acuity,	
dynamic	Amsler	grid,	contrast	sensitivity,	color	discrimination,	
and	 low‑luminance	 acuity/contrast.[16] ForeseeHome is a 
lightweight,	portable	device	that	connects	to	an	Independent	
Diagnostic	 Testing	 Facility	 (IDTF)	 via	 a	wireless	 network,	
cellular	modem,	or	 landline.	The	ForeseeHome	device	was	
validated in the AREDS2 HOME (Home Monitoring of the 
Eye)	Study.[17,10]	Home‑teleophthalmology	has	the	potential	to	
solve	the	inequitable	distribution	of	eye	care	by	reaching	remote	
areas.[10]

Barriers	 to	 implement	home‑teleophthalmology	 include	
medico‑legal	 issues,	 deterioration	 of	 the	 doctor–patient	
relationship,[18]	physician	and	patient	 readiness	 to	adopt	 the	
technology,	lack	of	home‑based	instrument	technology	for	eye	
care,	and	high	cost	of	existing	resources.	Fig. 2 illustrates the pros 
and	cons	of	HTM	in	ophthalmic	practice.	The	guidelines	suggested	
by	 the	Ministry	of	Health	and	Family	Welfare	 (MOHFW)	on	
telemedicine	could	be	applied	to	HTM	practice	too.	There	is	a	
concern	due	 to	a	 lack	of	clear	practice	guidelines	exclusive	 to	
Home‑teleophthalmology.	Prescribing	in	HTM	entails	the	same	
professional	accountability	as	in	the	traditional	in‑person	consult.	
Ophthalmologists	must	cautiously	prescribe	Over‑The‑Counter	
drugs	and	prescription	refills	with	 low	or	no	abuse	potential,	
especially	 topical	steroids.	The	prescription	must	be	 issued	as	
per	the	Indian	Medical	Council	Regulations	and	should	abide	by	
the	provisions	of	the	Drugs	and	Cosmetics	Act	and	Rules.[12] This 
also	calls	for	the	need	to	revise	institutional	and	national	policies	
on	healthcare	delivery	 to	 facilitate	home‑teleophthalmology.	
An	online	program	will	 be	made	available	by	 the	Board	of	
Governors	 in	 the	 supersession	 of	 the	Medical	Council	 of	
India	 to	enable	all	 clinicians	 to	practice	 telemedicine	and	get	
familiar	with	 telemedicine	guidelines.[8]	Unlike	vision	centers,	
home‑teleophthalmology	has	to	be	implemented	by	the	patient	
themselves.	Therefore	 it	becomes	 the	added	responsibility	of	
Eye	care	professionals	to	educate	and	train	patients	and/or	their	
caretakers	 to	 efficiently	use	 technology	 in	 the	management	
of	eye	disorders.	high‑cost	 instruments	such	as	 I‑care	HOME	
tonometer	(I‑care	Finland	Oy,	Vantaa,	Finland)[11] limits its use in 
household	monitoring	in	Countries	like	India.

Future	prospects	 for	 the	practice	of	HTM	 in	ophthalmic	
practice	are	promising.	Under	the	Digital	India	project,	internet	
connectivity	has	spread	to	rural	areas	and	has	increased	in	the	use	
of smartphones.[19]	These	conditions	favor	virtual	consultations	
and	screening	of	patients	through	HTM.	Further	advancements	
in	 technological	 innovations	 in	home	screening	devices	and	
validation	of	 existing	 technology	 could	 support	healthcare	
systems	to	incorporate	HTM	into	their	workflow.	3D	printing	
is	yet	another	technology	that	has	been	encouraging	in	eye	care	
provision	beginning	 from	smartphone	adapters	 for	 fundus	
pictures	to	eye	drop	self‑administration	stands.[20] By integrating 
Medical	 instrument	 technology	and	 Information	 technology,	
HTM	can	be	more	efficiently	utilized	in	ophthalmology	compared	
to	other	medical	specialties	which	mostly	need	tactile	contact	
for	the	diagnosis.	This	calls	for	eye	care	professionals	to	validate	
these	technologies	in	their	day	to	day	practice.

Fig.	 3	 depicts	 a	management	 algorithm	 for	HTM	 in	
ophthalmic	 practice.	 The	 algorithm	 serves	 as	 a	 primer	 to	
enable	 ophthalmologists	 to	 incorporate	HTM	practice	 into	

their	 current	workflow.	 This	 is	 not	 a	 treatment	 protocol	
but	 a	practice	 guideline	 to	 remotely	 treat	patients	without	
compromising	 the	 quality	 of	 care.	 Patient	 data	 collection	
and	payment	 gateways	 should	 be	 used	 appropriately	 for	
medico‑legal	safety	and	patient	information	security	purposes.	
To	conclude	expanding	the	scope	of	tele‑ophthalmology	from	
vision	 centers	 to	home‑teleophthalmology	 embarks	 a	new	
era	of	 ophthalmic	healthcare	delivery	 that	 can	outreach	 to	
households.
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with longer working hours and some in leadership positions, 
their	 trials	 and	 tribulations	 are	worse	during	COVID‑19.[4] 
Their	potential	 for	 career	 growth	 and	promotions	may	be	
compromised	 as	 they	have	 added	domestic	 commitments	
during	 this	 pandemic.	There	 is	 also	 fear	 of	 the	unknown,	
the	“asymptomatic	COVID‑19	patients”,	who	pose	a	risk	for	
all	 clinicians.	With	 support	 groups	 and	mental	 healthcare	
more	accessible	now,	it	remains	to	be	seen	if	women	emerge	
unscathed	 from	 this	 ‘life‑work	 imbalance’	 and	 go	 from	
“Women	in	times	of	COVID”	to	COVID	Warriors!
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Women in the “eye” of a pandemic!

Dear Editor,
The	coronavirus	disease	(COVID‑19)	pandemic	has	caused	havoc	
in	the	lives	of	people	all	over	the	world.	And	the	‘female	gender’	
have	had	their	own	set	of	challenges.	Traditionally,	Indian	women	
have	been	sacrificing	their	careers	in	the	interest	of	their	family	
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parts of the world.[1] Indian women ophthalmologists have had 
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work‑from‑home	employees	are	drawing	 full	 salaries,	while	
doctors	who	are	putting	 their	 life	at	 risk	are	making	do	with	
reduced	or	salary.

Since	female	doctors	tend	to	spend	more	time	on	home	and	
family	commitments,	challenges	unique	to	COVID‑19	include	
online	 classes	 for	 children,	which	needs	 to	 be	 streamlined	
and	 their	unsupervised	 care,	 as	 schools	 are	 yet	 to	 reopen.	
Though	not	feasible	for	doctors	in	clinical	specialties,	work	
from	home	during	 this	 pandemic	 has	made	 the	 situation	
more	complicated.	Another	disturbing	trend	is	the	increase	in	
reports	of	mental	and	physical	domestic	abuse,	possibly	due	
to	growing	professional	and	financial	frustrations.	Since	the	
COVID‑19	pandemic	has	curtailed	social	activities,	there	is	
also no opportunity for respite and renewal.[3] While women 
were	previously	encouraged	or	tempted	to	opt	for	branches	
in	medicine	which	were	amenable	to	flexible	work	hours,	this	
is no longer true in the present day and time.[3] With more 
and	more	women	 taking	 on	more	 challenging	 specialties	
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