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INTRODUCTION

The COVID-19 pandemic which has swept the world 
since the start of 2020 is impacting day to day lives 
including contact lens wear too. Though the number 
of cases and deaths is growing continuously, the 
researchers have found no relationship between the 
contact lens use and COVID infection. There are 
VSHFL¿F� H\H� GLVRUGHUV� LQ� FKLOGUHQ�ZKR� UHTXLUH� FRQWDFW�
OHQV� ¿WWLQJ� UDWKHU� WKDQ� GLVSHQVLQJ� VSHFWDFOHV� ZKLFK�
include monocular paediatric aphakia, irregular 
astigmatism, anisometropia, unilateral ametropia, post 
trauma, aniridia, albinism, high refractive errors etc.1 
So COVID-19 should not be a hindering factor for the 
¿WWLQJ�DQG�DVVHVVPHQW�RI�FRQWDFW�OHQVHV�LQ�FKLOGUHQ�DV�WLOO�
now SARS-CoV-2 viruses are rarely found in the tears 
of patients who have tested positive for the disease.2

In our clinical practice in Ophthalmology, congenital 
and infantile cataract should be operated as soon as 
possible in order to promote normal visual development. 
Especially in a case of paediatric aphakia, contact 
OHQVHV�VKRXOG�EH�¿WWHG�LPPHGLDWHO\�DIWHU�VXUJHU\�RU�QRW�
longer than a week period to prevent amblyopia.3 The 
GHYHORSLQJ� YLVXDO� V\VWHP� RI� DQ� LQIDQW� UHTXLUHV� FOHDU�
vision in order to achieve maximum visual potential.4 
Visual rehabilitation with contact lenses in aphakic 
child even during COVID-19 permits more normal 

development of visual, motor and perceptual skills 
with compared to spectacles. Considering paediatric 
DSKDNLD��FRQWDFW�OHQVHV�RIIHUV�����ZLGHU�¿HOG�RI�YLHZ�
and reduces the image size up to eight percentages.5 
The aphakic spectacles of a child are usually around 
+20 D in power which make spectacles very heavy and 
XQVLJKWO\� WRR�ZLWK� H[WUHPH�PDJQL¿FDWLRQ�6 Even in 
case of monocular aphakia, images of two eyes are not 
HTXDO�LQ�VL]H��VR�WKH\�FDQ�QRW�EH�IXVHG�DQG�OHDG�WR�SRRU�
binocular visual development. Fitting contact lenses 
in such cases minimizes the image size difference and 
allows proper visual input for both eyes. So contact 
lenses can be worn in such cases both for optical as 
well as cosmetic purposes. Similarly contact lenses 
should be worn for a few years before a permanent 
visual rehabilitation with intraocular lenses (IOL).7 
Despite the fact that loss is high in a young child, 
continued formed visual stimuli due to inability of 
child to remove contact lenses himself gives it an edge 
over the more easily removed aphakic spectacles.

:K\� FKLOGUHQ� DUH� VWLOO� VDIHU� IRU� ¿WWLQJ� FRQWDFW�
lenses with compared to adults during COVID-19?

Considering the pathophysiology, Coronavirus 
targets the angiotension converting enzyme 2 
(ACE 2) receptors in airway epithelium of cornea 
and conjunctiva. Luckily children have paucity 
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of ACE 2 receptors as compared to adults. Moreover 
children have increased tear volume due to increased 
DTXHRXV� OD\HU� FRPSRQHQW� DQG� VXEVHTXHQWO\� KLJKHU�
amounts of lactoferrin present in the tears which 
prevent the Coronavirus attachment to ocular surfaces. 
7KH� LQFUHDVHG� YROXPH� RI� DTXHRXV� FRPSRQHQW�
minimizes the lipid deposition in lens surfaces.8

)LWWLQJ�PHWKRGRORJLHV�RI�FRQWDFW�OHQVHV�LQ�FKLOGUHQ

In includes keratometry, measurement of corneal and 
SXSLO� GLDPHWHU�� WHDU� YROXPH� DQG� TXDOLW\� DVVHVVPHQW��
trial lens insertion, over refraction and lens removal. 
But small palpebral aperture height and crying of a child 
might inhibit insertion and removal with tight closure 
of lids. So a small diameter lens should be chosen for 
children considering his/her age. In infants as little as 
one or two weeks of constant visual deprivation can 
result in amblyopia. Fitting a child with contact lenses 
while he/she is still on the operating table eliminates the 
potential need for a second dose of general anesthesia.1

6XLWDEOH� FRQWDFW� OHQV� PDWHULDOV� IRU� FKLOGUHQ�  It 
includes soft hydrogel (HEMA), silicone elastomer, 
ÀXURVLOLFRQH� DFU\O� DWH� HWF�� $PRQJ� WKHP� VLOLFRQH�
HODVWRPHU� ZRXOG� EH� WKH� ¿UVW� RSWLRQ� IRU� D� FKLOG� DV� LW�
has higher oxygen permeability through the lenses so 
that child can nap with the lenses in night time without 
lens removal. Contact lens design would be soft, gas 
permeable or semi soft depending upon the refractive 
status of an individual. Silicone hydrogel lenses can 
be worn on continuous wear basis even for up to a 
PRQWK�ZLWKRXW� UHPRYDO�DQG�GLVLQIHFWLRQ� WHFKQLTXHV�,Q�
extended wear modality lenses are worn for day and 
night for one week continuously without removal at 
night. After one week it is once removed, cleaned and 
reinserted to eyes. But in case of children, it would be 
safer if the lenses are removed at the end of the week 
and cleaned before insertion for next week. Parents are 

taught to insert and remove lenses from the eyes of 
children. So children have not to come regularly to 
wear lenses in hospital. It can be done in home by 
parent and children themselves.9

6SHFL¿F�FDUH�DQG�FRQFHUQ�GXULQJ�&29,'���� To 
be in safe ophthalmic practices, all the clinicians 
VKRXOG� ZHDU� SHUVRQDO� SURWHFWLYH� HTXLSPHQW� �33(��
including gloves, masks, face, eye shields, caps 
while handling contact lens All the trial contact 
lenses should be disinfected using three percentage 
hydrogen peroxide.10,11 Children and their parents 
should be instructed well strict hygiene measures 
along with optimal wear and care procedures as 
few literatures have warned that human tears and 
ocular discharge during face to face communication 
and close examination of the patients may transmit 
the Coronavirus.12,13 Patients should discontinue 
contact lens wear if cold or Flu like symptoms 
appear with them. Considering the recent crisis 
of Coronavirus, daily disposable soft contact lens 
of silicone hydrogel materials would be safer with 
compared to yearly replacement lenses for children 
use. Actually in COVID-19, daily disposable lenses 
would be safer as it needs less time or even no time 
for cleaning lenses. Such lenses cause less eye 
irritation to eyes so patient rarely touch his/her eyes 
due to irritation by bare hands. Daily disposable lens 
contain no lens deposits, so less chance of infection.

CONCLUSIONS 

Since contact lenses are one of the preferred modes of 
immediate vision correction in children in different ocular 
disorders, it can be safely worn by patients without much 
fear of Coronavirus infection. With prompt care and 
maintenance education to children and parents, contact lens 
clinics should function as before the crisis of the pandemic. 
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