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Incremental innovations in pediatric 
ophthalmology department during the 
COVID-19 pandemic: An experience 
from a tertiary eye care hospital

Dear	Editor,
As	we	all	are	aware	that	the	coronavirus	pandemic	emerged	
as	 a	 dominant	 force	with	multiple	 challenges	 for	 all	 the	
ophthalmologists	 and	 health	 care	 workers.	 Pediatric	
ophthalmology	as	a	subspecialty	cannot	be	neglected.	Children	
can	be	the	asymptomatic	carriers	of	the	viral	infection.	From	
the	beginning,	there	were	challenges	to	manage	these	pediatric	
patients	with	utmost	safety	without	compromising	the	quality.	
We	would	 like	 to	 share	 our	 experience	 from	 the	pediatric	
ophthalmology	department	of	a	tertiary	eye	hospital	briefing	
adaptations	for	the	patients	as	well	as	the	medical	team	that	
we	made	in	response	to	COVID-19.

The	use	of	masks,	hand	hygiene,	and	social	distancing	have	
been	emphasized	globally	since	the	beginning	of	the	pandemic.	
At	our	center,	a	fixed	number	of	patients	are	allowed	at	one	point	
of	time.	All	patients	are	screened	for	mask	quality	and	if	needed	
3	ply	surgical	masks	are	provided.	Only	one	parent/attender	
is	allowed	with	each	patient.	Hand	wash	and	alcohol-based	
sanitizer	use	 is	mandatory.	All	patients,	 attenders,	 and	staff	
undergo	 thermal	 screening	before	hospital	 entry	along	with	
COVID-19	 consent.	While	 screening	 they	 are	 required	 to	
sanitize	their	footwear	on	a	mat	soaked	in	2.25%	Benzalkonium	
Chloride.[1]	These	mats	 are	 replaced	after	 every	20	patients.	
All	 the	doors	and	windows	are	kept	open.	Air	 conditioners	
have	been	 switched	off,	 and	usage	of	 fans	 is	promoted	 for	
air	circulation.	Alternate	sitting	system	is	followed	to	ensure	
physical	distancing.	Staff	members	have	been	equipped	with	
appropriate	personal	protective	equipment	(PPE).	All	the	team	
members	have	been	trained	for	frequent	use	of	hand	sanitizer.

The	 preferred	practice	 pattern	 guidelines	 for	 Pediatric	
Ophthalmology	 issued	 by	All	 India	 Ophthalmological	
Society,[2] played an instrumental role in managing the 

patients.	We	 along	with	 these	 incorporated	 few	 extra	
modifications	 at	 our	 center.	 These	 include:	 1)	 Use	 of	
disposable	IV	tubings	to	make	adjustable	ear	loops	[Fig.	1a].	
2)	 Photoscreener	 to	 screen	patients	 safely	with	 an	 acrylic	
sheet	physically	 separating	 the	patient	and	 the	screener.	3)	
Modified	refraction	cubicles	using	an	acrylic	shield	[Fig.	1b].	
4)	Visual	acuity	is	tested	for	all	patients,	and	retinoscopy	is	

Figure 1: (a) Image depicting intravenous plastic tubing piece being 
used on the ear loops of mask for pediatric patients. (b) Image 
depicting modified refraction cubical with an acrylic sheet allowing 
safe examination by the refractionist. (c) Image of the Safe Slit lamp 
Shield (SSS) of size 67.30 × 44.45 cm with inverted U shaped cuts 
at the bottom installed on a slit lamp for facilitating examination. (d) 
Image depicting Pediatric Ophthalmologist safely examining the child 
with the help of prism glasses (Lazy eye glasses)
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avoided	until	 indicated.	 5)	 Slit	 lamps	have	 been	 shielded	
with	our	 self-designed	breath	protectors	which	 allow	 safe	
examination of patients [Fig.	1c].[3]	6)	Loops	are	being	used	for	
examination.	This	allows	safe	distance	and	avoids	unnecessary	
exposure	to	aerosols.	7)	Prism	glasses	are	being	used	for	ocular	
examination of infants [Fig.	 1d].	 This	 allows	 examination	
from	safe	distance	while	patient	rests	in	the	mother’s	lap.	8)	
Indirect	ophthalmoscopes	have	been	fitted	with	a	plastic	sheet	
that	prevents	aerosol	exposure;	generated	by	children	while	
examining them in a restrained position.

We	have	been	examining	around	80–90	patients	per	day	
in	our	outpatient	department	safely	since	the	past	4	months	
with	 these	 adaptations.	These	modifications	have	played	a	
huge	role	 in	managing	 these	patients	during	 the	pandemic.	
We	believe	 that	 these	 safe	practice	patterns	 can	be	adopted	
by	all	pediatric	ophthalmologists	globally	and	will	be	a	boon	
during	this	pandemic.
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Awareness of COVID-19-related 
ocular symptoms in a tertiary health 
care hospital

Dear	Editor,
The	coronavirus	disease-2019	(COVID-19)	has	left	our	healthcare	
system	 fractured	 for	 some	 time	 to	 come.	 Though	 ocular	
manifestations	of	COVID-19	in	reported	cases	are	few	and	far	
between,	an	understanding	of	it	among	healthcare	workers	is	
pertinent	for	watchful	management	during	this	pandemic.[1-4]

To	assess	the	level	of	awareness	among	healthcare	workers	
and	to	further	educate	them,	we	distributed	a	questionnaire-based	
survey	form	(via	Google	Forms)	to	gauge	their	current	level	of	
grasp	on	the	ocular	manifestations	of	COVID-19	[Appendix	1].	
This	was	 followed	by	a	brief	 educational	 session	conducted	

by	the	post-graduate	residents.	Following	a	stratified	random	
sampling,	 the	survey	 form	of	18	yes/no	variant	questions	on	
various	ocular	manifestations	of	COVID-19	was	circulated	among	
doctors	(consultants,	post-graduates,	and	interns)	as	well	as	staff	
nurses	in	all	departments	of	our	hospital	for	a	period	of	30	days.

Responses	from	the	18-question	survey	were	segregated	into	
four	levels	of	awareness,	tabulated,	and	statistically	analyzed.	
Our	results	showed	that	51.6%	of	the	total	respondents	had	
moderate awareness,	 followed	by	 35.3%	who	 either	had	 low 
awareness or were unaware	while	only	13.1%	had	high awareness. 
Of	note	was,	19.9%	were	not	aware	that	COVID-19	can	affect	
the	eye	and	19%	felt	ocular	transmission	cannot	occur	alongside	
nasopharyngeal	 transmission.	Only	 23.8%	of	 respondents	
said	they	came	across	patients	with	ocular	manifestations	of	
COVID-19	during	this	pandemic	and	19.5%	of	them	referred	
the patient to an ophthalmologist.
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