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Comment: Doctor heal 
thyself‑ Addressing the shorter life 
expectancy of doctors in India

Dear Sir,
We read beautifully written article by Pandey SK, et al.[1] titled 
“Doctor, heal thyself: Addressing the shorter life expectancy 
of doctors in India” focused on mental and Physical health but 
the financial aspect, which ultimately impact both mental and 
physical health, was missing.

An article by Honavar SG[2] also revealed decreasing 
reimbursements (27%) and insufficient compensation (24%) as 
the 5th and 6th major cause of burnout among US Ophthalmologist. 
In a recent study by Medscape Ophthalmologist Lifestyle, 
Happiness and Burnout Report 2019[3] again the 4th  leading 
cause of burnout among ophthalmologist is insufficient 
compensation/reimbursement  (39%). In India, if we do 
such survey, the 4th  cause  (Insufficient compensation and 
reimbursement) may top the list! This burden is further 
increased by squeezing surgery packages and increasing 
government regulations especially by Insurance companies for 
two major surgeries‑ Cataract and Retina surgery. Now many 
insurance companies are coming and asking and even forcing 
to offer discount on package rate to novice setup which is truly 
hazardous for upcoming generations of Ophthalmologists.

We appreciate and want to say thanks to the author for 
acknowledging the AIOS Conference, Indore for having a 

health check‑up stall. I would like to add few points regarding 
better future and encouragement for Doctors‑
1.	 LOC may consider providing General Health Checkup 
including Blood and ECG with the help of IMA with 
minimum payable charges

2.	 AIOS shall try to fix the minimum package for Cataract and 
Retina surgery (or all eye surgery) unanimously at least for 
Insurance empanelment

3.	 Sports Recognition‑ Recognition matters and motivates. 
We can have different color‑coding badges with nominal 
discounts to those ophthalmologists who are involved 
in any kind of sports activity in current year session 
(Now Marathon is very common). This may be a trendsetter 
in the world.
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Comment on: Clinical presentations 
and comparative outcomes of 
primary versus deferred intraocular 
lens explantation in delayed‑onset 
endophthalmitis

Intraocular lens  (IOL) explantation has been shown to be 
effective in the management of late‑onset and recurrent 
endophthalmitis, especially of Propionibacterium acnes and 
fungal etiology, with near‑complete removal of the infective 
element sequestered over the IOL surface and in the capsular 
bag.[1,2] We congratulate the authors for articulately bringing 
out the concept of early IOL explantation in delayed‑onset 
endophthalmitis.[3]

First, the rationale for multiple surgeons performing 
the same in the 25 described cases, based solely on each 
surgeon’s discretion, remains unclear. We have redone 
some statistics. Table 5 shows that baseline favorable visual 
acuity (VA) of >20/400 was present in 7.27% cases in primary 
explantation group, significantly lesser than 27% in the 
delayed group  (P  =  0.046). It increased significantly to 32% 
finally (change of 24.73%, P = 0.029). Hence, poor presenting 
VA seems to be an indicator towards requirement of earlier 
IOL explantation.

Second, since culture positivity was lesser in the primary 
group, the rationale for IOL explantation without attempting 
to identify the organism needs to be addressed.

Third, in cases of endogenous endophthalmitis, there is 
little explanation for expecting sequestration of organisms 
over IOL, since foci of original infection lie at a distant point. 
Since inclusion criteria mention delayed‑onset endophthalmitis 

and an inciting event before the onset of endophthalmitis has 
been considered  (presumably cataract surgery), these cases 
could well have been cases of delayed‑onset post‑cataract 
endophthalmitis which needs further explanation.

At our center, we have operated four eyes of fungal 
endophthalmitis and performed IOL explantation with 
scleral‑fixated IOL  (SFIOL) implantation after complete 
resolution of inflammation. VA improved to  >6/36 in three 
eyes, and one eye had phthisis bulbi. SFIOL implantation after 
IOL explantation, according to our experience, appears to be 
a good modality for visual rehabilitation in these eyes, in the 
absence of complications.
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