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Purpose: To explore ophthalmologists’ preventive practices, and their perceived seriousness 
and perceived risk of transmission of coronavirus disease 2019 (COVID-19).
Methods: In a cross-sectional study, a semi-structured questionnaire was distributed online 
among ophthalmologists. Questions about COVID-19 infection, perceived seriousness, per
ceived risk of transmission, and recommended COVID-19 preventive practices were asked. 
Based on the adoption of a preventive measure and its frequency, a maximum preventive 
score of 25 was computed.
Results: Among 126 respondents, the mean±SD age was 45.3±10.9 years, and 57.9% 
worked in a tertiary care hospital. Regarding preventive practices, 96.8% of ophthalmologists 
wore face masks, 89.6% avoided talking during the slit lamp examination, and 72.2% wore 
gloves during the ophthalmic examination. Availability of plastic barriers and regular disin
fection of slit lamps were reported by 78.6% and 43.7% of ophthalmologists, respectively. 
The mean preventive score increased with increasing age (p=0.001), and was higher for 
males (18.96±4.60) compared to females (17.81±4.96). The mean score for perceived 
severity was higher (p<0.0001) among ophthalmologists with more than 10 years of experi
ence (8.76±1.58) than those with experience of 10 years or less (7.49±1.86). Out of 29 
ophthalmologists who had been tested for COVID-19, 11 were found to be positive, giving 
an overall incidence of COVID-19 infection of 8.7%.
Conclusion: The ophthalmologists were generally compliant with recommended preventive 
measures. Some preventive measures, such as the wearing of gloves and regular disinfection 
of slit lamps, need improvement. We recommend creating awareness of and monitoring for 
COVID-19 infection control measures in healthcare settings.
Keywords: coronavirus, infection control, perceived risk, perceived seriousness, SARS- 
CoV-2, transmission

Introduction
The coronavirus disease 2019 (COVID-19) pandemic is a global health threat to the 
general population as well as healthcare workers. Although all specialties in the 
healthcare field have an increased risk of exposure to COVID-19, some specialized 
fields are more at risk than others. One of these specialties, because of its specific 
clinical practice, is ophthalmology.

The whistleblower Dr. Li Wenliang, who succumbed to COVID-19, was 
a young ophthalmologist at Wuhan Central Hospital, China.1,2 An outbreak of 
COVID-19 was also reported in an ophthalmology department in Oslo, Norway.3

The modes of transmission of COVID-19 include through respiratory droplets 
by contact with an infected person and via contaminated surfaces.4 The ophthalmic 
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examination requires close proximity with patients, which 
increases the risk of disease transmission among ophthal
mologists as well as ophthalmology patients.3,5,6 Also, 
severe acute respiratory syndrome coronavirus-2 (SARS- 
CoV-2), detected in tears and conjunctival secretions of 
infected patients with conjunctivitis, poses an increased 
risk of infection in ophthalmologists.7,8 Direct contact of 
certain instruments with the conjunctival surface of 
patients may be another route of disease transmission.9 

Transmission of the disease by asymptomatic patients 
poses another hidden risk to ophthalmologists.10 

Moreover, ophthalmologists generally deal with 
a substantial proportion of elderly patients, who are 
a high-risk group for COVID-19 infections.11

In the absence of a well-established treatment for 
COVID-19, infection prevention is an important strategy 
to mitigate the disease.3 Because of the increased risk of 
COVID-19 to ophthalmologists,12 they need to adopt strict 
preventive measures.4,9 International organizations, such 
as the World Health Organization13 and Centers for 
Disease Control and Prevention,14 have laid down guide
lines for healthcare settings. Various ophthalmology orga
nizations, including the American Academy of 
Ophthalmology,15 have developed guidelines for COVID- 
19 infection prevention in ophthalmic settings.4 

Furthermore, researchers have revisited strategies used in 
the ophthalmic setting during previous coronavirus out
breaks, and looked into the effectiveness of those 
strategies.3

Given the evolving and uncertain situation, and the 
increased risk to ophthalmologists, it is important that 
they strictly follow the preventive measures. Therefore, it 
is also important to explore the ophthalmologists’ compli
ance with the recommended preventive measures. Thus, 
this study was designed to determine the preventive prac
tices of ophthalmologists regarding COVID-19.The survey 
also explored COVID-19 symptoms and tests among 
respondents, their perception regarding the seriousness of 
COVID-19, and its risk of transmission to the ophthalmol
ogists during ophthalmic examinations. The results of this 
study could be used to design strategies to improve the 
compliance of ophthalmologists with the COVID-19 pre
ventive measures.

Materials and Methods
A cross-sectional study was carried out among ophthal
mologists working in diverse healthcare settings in various 
countries. We carried out a literature review to design our 

questionnaire according to the study objectives and avail
able literature regarding preventive measures against 
COVID-19 infection in ophthalmology practice and 
healthcare settings.3,13–15

A self-administered, semi-structured questionnaire was 
designed. The survey consisted of 24 questions on demo
graphic characteristics, perceived severity of disease and 
perceived risk of transmission of COVID-19, awareness 
about the availability of national and international 
COVID-19 prevention guidelines for ophthalmologists, 
COVID-19 symptoms and tests among respondents, and 
preventive practices of ophthalmologists. Respondents 
were asked to score the perceived severity of disease and 
perceived risk of transmission of COVID-19 to the 
ophthalmologist, on a scale of 1–10.

Nine questions were asked about preventive practices 
regarding COVID-19. These questions asked respondents 
to answer “yes” or “no” about COVID-19 preventive 
practices. The survey explored whether the ophthalmolo
gist and the patient wore face masks, whether social dis
tancing was maintained while taking the patient’s history, 
and whether talking was avoided during slit lamp exam
ination. Respondents were also asked whether patients 
were screened for COVID-19 infection. Furthermore, 
questions were asked about the use of gloves, hand 
hygiene practices, and slit lamp disinfection after each 
patient examination. For each of these preventive mea
sures, the frequency of the measure was asked about on 
a three-point Likert scale, as “occasionally”, “often”, or 
“always”. From these responses, a “preventive score” vari
able was created, assigning zero for not adopting 
a preventive measure, 1 for “occasionally”, 2 for “often”, 
and 3 for “always” adopting a preventive measure. The 
respondents were also asked about the availability of 
a plastic barrier/breath shield on the slit lamp, and this 
was scored zero for non-availability of a plastic barrier and 
1 for its being available. These scores were summed up, 
resulting in a maximum preventive score of 25.

Three questions were asked about COVID-19 infec
tion. Those questions were whether the respondent had 
symptoms related to COVID-19, whether they were tested 
for COVID-19, and the result of the test if were tested for 
COVID-19.

The study was approved by the Qassim Research 
Ethics Committee (registration no. H-04-Q-001). The sur
vey was piloted on a small scale before launch. During the 
pilot testing, the appropriateness of each question was 
evaluated and wording of the questions and response 
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options were assessed. This was done according to guide
lines in the conduct and reporting of survey research.16,17

The data were collected using convenience sampling, 
by an online survey, designed and submitted to various 
WhatsApp groups of ophthalmologists, using Google 
Forms.18 An explanation of the study’s objectives, as 
well as the informed consent form, were present at the 
start of the questionnaire. The online survey was anon
ymous and administered in the English language. The 
study was conducted in accordance with the principles of 
the Declaration of Helsinki. The survey was conducted 
over a period of 18 days from 15 August 2020 to 
2 September 2020. To encourage completion of the survey, 
personal communication with ophthalmologist peers was 
also established. Three reminder messages were sent to 
ensure a reasonable participation rate.

The data collected were coded and cleaned in Microsoft 
Excel (2016). Variables were processed and analyzed using 
IBM SPSS Statistics (version 21) for Microsoft Windows.19 

The results were analyzed using descriptive and inferential 
statistics. Descriptive statistics of counts with percentages 
were used for categorical data, and means and standard 
deviations for continuous variables. Statistical analyses 
explored the relationships between respondents’ demo
graphics and preventive score, perceived severity score, 
and perceived risk of transmission score. Differences in 
continuous variables were analyzed with the independent 
t-test and ANOVA F-test. Statistical significance was con
sidered as a two-tailed p-value <0.050.

Results
A total of 126 ophthalmologists from 10 countries com
pleted the online survey. The mean age of the 
ophthalmologists was 45.3±10.9 years. The demographic 
and specific characteristics of the participating ophthal
mologists are detailed in Table 1. Eighty-six (68.3%) par
ticipants were male. Most participants were 40 years and 
above in age (n=81, 64.3%). Ophthalmologists from var
ious countries participated in this survey, with Saudi 
Arabia being the most represented country (n=71, 
56.3%), followed by Pakistan (n=32, 25.4%) and Egypt 
(n=11, 8.7%). Other countries included Oman, Jordan, the 
UK, Yugoslavia, South Sudan, Yemen, and Brazil.

When asked about the availability of national and 
international COVID-19 prevention guidelines available 
for ophthalmologists, 68.5% responded that international 
guidelines were available and 59.8% stated that national 
guidelines were available in their country of practice.

The ophthalmologists were asked about their preven
tive practices against COVID-19. For a practiced preven
tive measure, the respondents were further asked if it was 
practiced “always”, “often”, or “occasionally” (Table 2). 
The most practiced preventive measure was the wearing of 
face masks (96.8%) by ophthalmologists, while the least 
practiced preventive measure was disinfection of the slit 
lamp (43.7%) after examination of each patient. An impor
tant finding in our study was that 91 ophthalmologists 
(72.3%) wore gloves and only 70 (55.6%) stated that 
they “always” wore gloves. The reasons for not using 
gloves included discomfort and non-availability; more
over, 15 (11.9%) ophthalmologists stated that they do not 
use gloves because they are not convinced that the gloves 
prevent transmission of infection.

The overall mean preventive score was 18.6±4.73). 
Table 3 shows the association of demographic character
istics with mean preventive scores. The mean preventive 
scores increased with increasing age (p=0.001). The mean 
preventive scores varied significantly (p=0.015) with years 
of experience, and those with less than 5 years of ophthal
mology experience had the lowest mean scores 
(15.83±6.29).

Overall, the mean score for perceived severity of 
COVID-19, on a scale of 1–10, was 8.3±1.8 (range: 2 
−10). The mean score for perceived risk of COVID-19 
transmission to ophthalmologists, on a scale of 1–10, was 
8.0±2.0 (range: 2−10). Table 4 displays the association of 
demographic characteristics with mean scores of per
ceived severity of COVID-19 and perceived risk of trans
mission to ophthalmologists. Females had a higher mean 
score for perceived risk of transmission (8.58±1.65) com
pared to males (7.70±2.12), and this difference was statis
tically significant (p=0.022). The perceived risk of 
severity varied across the three age groups, with the 
40–54-year age group having the highest mean score 
(8.73±1.50). The difference across age groups was statis
tically significant (p=0.002). The perceived severity (9.20 
±0.89) and perceived risk of transmission (8.85±1.18) 
were highest among those who were examining fewer 
than 25 patients per week.

In our study, 33 ophthalmologists (26.2%) stated that 
they had had symptoms similar to those of COVID-19 
infection (fever, dry cough, and fatigue) during the past 6 
months. The demographic characteristics of these ophthal
mologists are detailed in Table 5. In our sample, 20 males 
(60.6%) and 13 females (39.4%) reported having had 
symptoms similar to COVID-19 infection. More than 
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half (54.5%) of those having symptoms belonged to the 
25–39-year age group.

On analyzing the preventive practices of the ophthal
mologists reporting COVID-19 symptoms (n=33), it was 
found that 11 (33.3%) of them did not wear gloves, while 
for 14 (42.4%) of them, the slit lamp was not disinfected 
after examination of every patient. However, a plastic 
barrier/breath shield on the slit lamp was available to 29 

ophthalmologists (87.9%). Furthermore, eight ophthalmol
ogists (24.2%) did not maintain social distance while tak
ing a history. Although not statistically significant, the 
preventive scores of those reporting symptoms (18.10 
±5.06) were lower than for those who did not report 
experiencing COVID-19 symptoms (18.78±4.63).

The ophthalmologists who tested positive for COVID- 
19 perceived it as a more severe disease (8.45±1.75) than 
those who tested negative (7.83±2.23). Similarly, per
ceived risk of transmission was higher among those who 
tested positive (9.55±0.69) than those who were negative 
(7.50±2.18) for the test (p=0.001). Regarding preventive 
practices, no statistically significant differences were 
found on comparing those who tested positive with those 
testing negative for COVID-19.

In our study, the overall incidence of COVID-19 infec
tion was 8.7% (11/126). A total of 29 ophthalmologists 
had been tested for COVID-19 infection. Out of these, 11 
(37.9%), comprising seven males (63.6%) and four 
females (36.4%), had tested positive for COVID-19 infec
tion (Figure 1). Eight (72.7%) were working in tertiary 
care hospitals and 10 (90.9%) in a government healthcare 
facility.

The preventive score of those with a positive test 
(17.00±6.99) was lower than for those who had 
a negative test for COVID-19 (18.06±5.71); however, the 
difference was not statistically significant. The mean score 
for perceived seriousness of disease was 8.45±1.75 for 
those who tested positive compared to 7.83±2.23 for 
those who tested negative for COVID-19. The mean 
score for perceived risk of transmission of COVID-19 to 
ophthalmologists was 9.55±0.69 for those who tested posi
tive compared to 7.50±2.18 for those who tested negative 
for COVID-19, and the difference was statistically signifi
cant (p=0.001).

Regarding the preventive practices of the ophthalmol
ogists who tested positive for COVID-19, five (45.5%) 
reported that the slit lamps were not disinfected after 
examination of every patient, while more than one-quarter 
reported not wearing gloves (n=3, 27.3%), not maintaining 
social distance while taking history (n=3, 27.3%), not 
avoiding talking while examining patients (n=3, 27.3%), 
and non-availability of a plastic barrier/breath shield on 
the slit lamp (n=3, 27.3%).

Discussion
COVID-19 is a serious disease and has taken a toll on the 
general population as well as healthcare workers.20 To 

Table 1 Demographic and Specific Characteristics of the 
Ophthalmologists (n=126)

Variable No. %

Gender
Male 86 68.3

Female 40 31.7

Age group (years)
25–39 45 35.7
40–54 48 38.1

≥55 33 26.2

Country of practice
Saudi Arabia 71 56.3
Pakistan 32 25.4

Egypt 11 8.7

Others 12 9.5

Qualification
MBBS/MD 44 34.9
Fellowship 43 34.1

Membership 12 9.5

Saudi Board/Arab Board 6 4.8
Masters 8 6.3

Others 13 10.3

Ophthalmology experience (years)
≤5 23 18.3

6–10 24 19.0
11–15 19 15.1

16–20 20 15.9

>20 40 31.7

Type of healthcare facility
Primary healthcare facility 10 7.9
Secondary care hospital 43 34.1

Tertiary care hospital 73 57.9

Managing authority of healthcare facility
Government 99 78.6

Private 27 21.4

Ophthalmology patients examined per week
≤25 20 15.9
26–50 40 31.7

51–75 26 20.6

>75 40 31.7
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reduce the risk of transmission of the disease, ophthalmol
ogists need to be very careful in complying with the 
recommended preventive measures.11,21,22 The previous 
severe acute respiratory syndrome (SARS) outbreak pro
vides evidence in favor of adopting preventive measures, 
as those ophthalmologists who adopted these measures 
had a low risk of being infected with SARS.22

Our study showed that the respondents were well 
aware of the seriousness of COVID-19 and its risk of 
transmission to ophthalmologists. Most of the preventive 
measures recommended for ophthalmologists15,23,24 were 
followed by the respondent ophthalmologists; however, 
compliance varied for different preventive measures.

To prevent the viral spread by COVID-19 carriers, face 
masks are recommended for patients and healthcare work
ers in ophthalmic clinics.15,23–25 In our study, the majority 
of the ophthalmologists (96.8%) and their patients (94.4%) 
were compliant with the wearing of face masks. However, 
the frequency of “always” wearing a mask was low (69%) 
for the patients. This underscores the need to increase 
awareness about the importance of wearing face masks 
among the general public.

One of the most important preventive measures for 
COVID-19 is to maintain a social distance of at least 1 
meter to avoid transmission of the virus.24 While taking 
a patient’s history, social distancing was not maintained by 

approximately one-quarter (23.2%) of the ophthalmolo
gists in our study. However, we did not explore the reasons 
for not maintaining social distance while taking the his
tory. One of the possible explanations is the setting or 
small size of some ophthalmic clinics, where it may not 
be possible to maintain the recommended social distance.

The use of slit lamp barriers or breath shields can 
reduce the risk of droplet transmission between the patient 
and the ophthalmologist, thus protecting both of 
them.15,23–25 The guidelines from major ophthalmic 
organizations have recommended the installation of slit 
lamp barriers.15,23,24 In our study, a plastic barrier/breath 
shield was not available on the slit lamp used by one-fifth 
(21.4%) of the ophthalmologists. A similar finding is 
reported by a study from Jordan, where 59.1% of ophthal
mologists reported not using a slit lamp barrier.26

The use of gloves is highly recommended for the pre
vention of COVID-19.24,25 In our study, only 55.6% of 
ophthalmologists stated that they “always” wore gloves. 
The reason for not using gloves for around 12% of 
ophthalmologists was that they were not convinced that 
gloves prevented transmission of infection. This finding 
underscores the importance of creating awareness among 
physicians about the preventive measures for COVID-19. 
Furthermore, the preventive practices of healthcare staff 
need to be monitored by the infection control personnel.

Table 2 Preventive Measures Against COVID-19

Preventive Measures Yes, n (%) No, n (%)

Occasionally Often Always Total

Ophthalmologist wears face mask (n=125) 2 (1.6) 5 (4.0) 114 (91.2) 121 (96.8) 4 (3.2)

Patients wear face mask (n=126) 7 (5.6) 25 (19.8) 87 (69.0) 119 (94.4) 7 (5.6)

Patients are screened for COVID-19 (n=124) 14 (11.3) 15 (12.1) 76 (61.3) 105 (84.7) 19 (15.3)

Ophthalmologist maintains social distancing while taking 

history (n=125)

2 (1.6) 40 (32.0) 54 (43.2) 96 (76.8) 29 (23.2)

Ophthalmologist and patient avoid talking during slit lamp 

examination (n=125)

4 (3.2) 40 (32.0) 68 (54.4) 112 (89.6) 13 (10.4)

Ophthalmologist wears gloves while examining patients 

(n=126)

3 (2.4) 18 (14.3) 70 (55.6) 91 (72.3) 35 (27.8)

Slit lamp is disinfected after examination of every patient 

(n=126)

8 (6.3) 22(17.5) 41 (32.5) 71 (56.3) 55 (43.7)

Ophthalmologist practices hand hygiene after examining 

every patient (n=125)

1 (0.8) 16 (12.8) 100 (80.0) 117 (93.6) 8 (6.4)

There is a plastic barrier/breath shield on slit lamp (n=126) 99 (78.6) 99 (78.6) 27 (21.4)
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For both the ophthalmologist and the patient, refrain
ing from talking during the slit lamp examination is 
recommended.15,24,27 In our study, 10.4% of the 
ophthalmologists stated that they did not avoid talking 
during the slit lamp examination. In our opinion, this 
simple measure could be practiced by 100% of 
ophthalmologists if awareness were created in the 
ophthalmologists, and the patients were also educated 
on this important preventive measure.

It is recommended that the slit lamp is disinfected after 
the examination of each patient.15,23,24,27 However, in our 
study, a substantial proportion (43.7%) of the ophthalmol
ogists reported that the slit lamp was not disinfected after 
the examination of every patient. This finding highlights 
the importance of administrative monitoring of infection 
control measures in healthcare settings.

Screening for patients with symptoms of COVID-19 is 
important to protect the patients and the healthcare staff at 
the ophthalmic clinic.11,15,22–24,27 In our study, the major
ity (84.7%) of the ophthalmologists reported that the 
patients were screened for COVID-19 infection.

In the present study, the overall incidence of COVID- 
19 infection was 8.7%, which is lower than the incidence 
(12.9%) reported for ophthalmologists in Spain where, out 
of 62 ophthalmologists, eight tested positive for COVID- 
19 infection.28 In contrast, the incidence in our study was 
higher than the incidence of symptomatic COVID-19 
among ophthalmologists in 10 hospitals in Wuhan, which 
was reported to be 2.95% (14/475).29

Our study has certain limitations. It was an online 
survey with convenience sampling. Because of our par
ticipant recruitment method, we were unable to deter
mine the number of eligible ophthalmologists accessing 
the survey and, as a result, the response rate could not 
be calculated. The use of convenience sampling to 
recruit survey participants may reduce statistical repre
sentativeness, thus limiting the generalizability of the 
study results. Those who responded may have different 
preventive practices from those who did not respond. 
There may have been both self-reporting and social 
desirability biases in this study, and the accuracy of 
the responses may vary. The questionnaire was self- 
administered and some questions may have been mis
understood by the respondents. However, the question
naire was pretested to identify unclear statements or 
questions. Even though participants were asked whether 
social distance was maintained or not, the reason for not 
maintaining it was not asked about in this study. 
Similarly, the reasons for the slit lamp not having 
a barrier were not queried. Although we gathered infor
mation about COVID-19-like symptoms and tests for 
COVID-19 among ophthalmologists, we did not seek 
information about the possible source of infection, 
which would have been informative to determine 
whether those who tested positive acquired the infection 
in the healthcare setting or whether there was some 
other source of infection.

Table 3 Association of Demographic Characteristics of the 
Ophthalmologists with Preventive Scores (n=126)

Variable Preventive Score 
(Mean ± SD)

Statistical 
Significance

Gender
Male (n=86) 18.96±4.60 p=0.206
Female (n=40) 17.81±4.96

Age group (years)
25–39 (n=45) 16.52±5.93 p=0.001*

40–54 (n=48) 19.71±3.76
≥55 (n=33) 19.82±2.97

Practicing country
Saudi Arabia (n= 71) 20.01±3.66 p<0.0001**

Others (n=55) 16.77±5.34

Qualification
MBBS/MD (n=44) 18.28±5.84 p=0.621

Postgraduate (n=82) 18.77±4.04

Ophthalmology 
experience (years)

≤5 (n=23) 15.83±6.29 p=0.015*

6–10 (n=24) 17.93±5.41

11–15 (n=19) 19.74±4.45
16–20 (n=20) 19.66±3.50

>20 (n=40) 19.52±3.19

Type of healthcare 
facility

Primary healthcare facility 16.84±4.64 p=0.136
Secondary care hospital 19.65±4.45

Tertiary care hospital 18.22±4.84

Managing authority of 
healthcare facility

Government (n=99) 18.32±4.90 p=0.207
Private (n=27) 19.62±3.95

Ophthalmology patients 
examined per week

≤50 patients (n=60) 19.34±4.35 p=0.092

>50 (n=66) 17.92±5.00

Notes: **Statistically significant at p<0.001, *statistically significant at p<0.05.
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Raising awareness, implementing strict regulations, 
monitoring, and frequent reminders by memo and pos
ters are recommended to mitigate the spread of infection 
in an ophthalmic setting. Awareness can be created 
through lectures and brochures. Posters about the ser
iousness of COVID-19 should be displayed at 

appropriate places in the hospital. Infection control per
sonnel should monitor the compliance of healthcare staff 
with recommended preventive measures as well as dis
infection of the equipment and surroundings. Gloves and 
hand sanitizers need to be made freely available in 
healthcare settings.

Table 4 Association of Demographic Characteristics of the Ophthalmologists with Perceived Severity and Perceived Risk of 
Transmission Scores (n=126)

Variable Perceived Severity 
Score (Mean ± SD)

Statistical Analysis/ 
Significance Level

Perceived Risk 
of Transmission Score 

(Mean ± SD)

Statistical Analysis/ 
Significance Level

Gender
Male (n=86) 8.15±1.91 p=0.128 7.70±2.12 p=0.022*

Female (n=40) 8.58±1.48 8.58±1.65

Age group (years)
25–39 (n=45) 7.56±1.90 p=0.002* 8.09±1.74 p=0.414
40–54 (n=48) 8.73±1.499 8.15±2.06

≥55 (n=33) 8.64±1.77 7.58±2.29

Practicing country
Saudi Arabia (n=71) 8.23±1.74 p=0.669 7.72±2.17 p=0.103

Others (n=55) 8.36±1.87 8.31±1.77

Qualification
MBBS/MD (n=44) 8.20±1.92 p=0.711 8.34±1.78 p=0.138
Postgraduate (n=82) 8.33±1.73 7.78±2.12

Ophthalomology 
experience (years)

≤10 (n=47) 7.49±1.86 p<0.0001* 7.81±2.18 p=0.474

>10 (n=79) 8.76±1.58 8.08±1.92

Type of healthcare facility
Primary healthcare facility 

(n=10)
7.50±2.59 p=0.321 7.70±2.8 p=0.285

Secondary care hospital 

(n=43)

8.26±1.89 7.63±2.22

Tertiary care hospital 

(n=73)

8.41±1.60 8.22±1.77

Managing authority of 
healthcare facility

Government (n=99) 8.27±1.78 p=0.877 8.18±1.96 p=0.028*
Private (n=27) 8.33±1.88 7.22±2.08

Ophthalmology patients 
examined per week

≤25 (n=20) 9.20±0.89 p=0.002* 8.85±1.18 p=0.017*

26–50 (n=40) 8.18±1.84 8.10±2.15
51–75 (n=26) 7.31±2.35 7.00±2.30

>75 (n=40) 8.58±1.36 8.05±1.83

Note: *Statistically significant at p<0.05.
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Conclusion
Our study results suggest that certain preventive measures, 
such as the wearing of gloves, regular disinfection of the slit 
lamp, and the availability of slit lamp barriers, need to be 
improved, so that both the ophthalmologists and their patients 

are protected. We recommend creating awareness about pre
ventive measures against COVID-19 and strict monitoring of 
infection control measures in healthcare settings.
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