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ABSTRACT Objective: While the coronavirus disease-2019
(COVID-19) pandemic is rapidly spreading all over the world in a short
time, ophthalmological examinations that require to be in close contact
with patients have increased the risk of disease infection for ophthal-
mologists. In this study, it is aimed to examine various personal pro-
tective equipment and clothes used by ophthalmologists to protect
themselves in ophthalmology and analyze the changes in their attitude
and approaches towards patients during the pandemic period. Material
and Methods: During a 3-month period beginning from the pandemic
in Turkey, a 22-question survey about ophthalmologists’ use of mask,
clothes, biomicroscope breathing shield, protective glasses, gloves, the
habit of giving contact lens, surgical practices in the clinic, number of
patients, attitude towards patients, contacts with the confirmed COVID-
19 patients and COVID-19 duties apart from ophthalmology have been
prepared and sent to all opthalmologists working in Turkey and the ob-
tained data were analyzed. Results: A hundred and twelve voluntary
ophthalmologists have participated in the study. While all participants
were putting on masks in the clinic, 79.6% of them were wearing pro-
tective clothes, 64.5% of them were putting on face shields and 96.4%
of them were using a biomicroscope breathing shield. While 44% of
the participants have been in non-ophthalmology COVID-19 duty, 92%
of participants' giving contact lenses, and the surgical routine of 93%
of them have changed during the pandemic period. Communications
with patients, patient numbers, and examination duration have also been
affected by the pandemic period at varying degrees. Conclusion: In the
pandemic period, many ophthalmologists have been on the pandemic
duty aside from their fields and this period has affected at varying rates
the duration of ophthalmologists' communication and examination,
their patient number, and their routines such as giving contact lens and
surgical practice.
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OZET Amag: Koronaviriis hastaligi-2019 [coronavirus disease-2019
(COVID-19)] pandemisi kisa siire i¢erisinde tiim diinyada hizla yayi-
lirken, hastalarla ¢ok yakin temas gerektiren oftalmolojik muayeneler
de oftalmologlar acisindan hastalik bulas riskini artirmaktadir. Bu ¢a-
lismada, oftalmologlarin kendilerini korumak adina gz polikliniginde
kullandiklart cesitli kisisel koruyucu kiyafet, ekipmanlar ile pandemi
stirecinde hastalara kars1 yaklasim ve tutum degisikliklerinin incelen-
mesi hedeflenmistir. Gereg¢ ve Yontemler: Tiirkiye’de pandemi bas-
langicindan itibaren 3 aylik donem igerisinde oftalmologlarin
poliklinikte maske, kiyafet, biyomikroskop nefes kalkani, koruyucu
g0zliik, eldiven kullanimi, kontakt lens verme aliskanliklari, cerrahi uy-
gulamalar, hasta sayilari, hastalara kars: tutumlari, gegirilmis COVID-
19 enfeksiyon Oykiileri, COVID-19 pozitif hasta temaslari ve
oftalmoloji dis1 aldiklart COVID-19 gorevleri hakkinda 22 soruluk
anket hazirlanarak, Tirkiye’de gorev yapan ve ulasilabilen tiim oftal-
mologlara gonderilerek, elde edilen veriler analiz edildi. Bulgular: Ca-
lismaya, 112 goniillii oftalmolog katilmistir. Katilimeilarin tamami
poliklinikte maske kullanirken, %79,6’s1 koruyucu kiyafet, %64,5’1 yiiz
koruyucu ekipman, %96,4’ii biyomikroskop nefes kalkani kullanmakta
idi. Katilimeilarm %44°i oftalmoloji dist COVID-19 gérevinde bulu-
nurken, %92’sinin kontakt lens verme, %93 {iniin ise cerrahi rutini pan-
demi siirecinde degismistir. Hastalarla olan iletisim, hasta sayilari,
muayene siireleri de degisen oranlarda pandemi siirecinden etkilen-
mistir. Sonug¢: Oftalmologlarin, kisisel koruyucu ekipman ve kiyafet-
ler konusunda tutum ve davranislari degiskenlikler gostermektedir.
Pandemi siirecinde bir¢ok oftalmolog, alanlari disinda pandemi gorev-
lerinde bulunmuslardir ve bu siire¢ oftalmologlarin hastalarla olan ile-
tisim ve muayene siirelerini, hasta sayilarini, oftalmologlarin kontakt
lens verme ve cerrahi uygulama gibi rutinlerini degisen oranlarda etki-
lemistir.

Anahtar Kelimeler: COVID-19; oftalmologlar; anket;
kontak lens; pandemi
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Coronavirus disease-2019 (COVID-19) is an in-
fective disease that occurred in Wuhan, China, which
has caused a worldwide pandemic and affected peo-
ple deadly and has been caused by the pathogen se-
vere acute respiratory syndrome-coronavirus-2 which
is a new member of the Coronaviridae family.! The
most common ways of COVID-19 infection are
cough, sneezing, and droplet inhalation. Contamina-
tion can also occur by direct contact with the secre-
tions of the mucous membranes of the mouth, nose
or eye. The transmission of infection occurs not only
with the infected individual but also as a result of
contact of asymptomatic carriers and contaminated
surfaces with the respiratory modes. The aerosols oc-
curring during medical procedures also carry a risk
for infection.” The need for close contact with patients
during ophthalmological examination also increases
the risk of COVID-19 infection for ophthalmologists,
and due to these reasons, the ophthalmologists have
taken various measures to protect themselves.’

The first confirmed case of COVID-19 has been
reported in Turkey on March 12, 2020.* We have ob-
served many differences between clinics in terms of
ophthalmologists’ attitudes and behavior and the pro-
tective equipments they used during 3 months period
after the COVID-19 case emerged and we aim to an-
alyze these differences with this survey study. In the
COVID-19 pandemic that could result in mortality, it
was observed that Turkish ophthalmologists started
to use personal protective equipment to a large ex-
tent, accepted few patients to reduce the viral load in
outpatient clinics and operating rooms, and took part
in the encounter against the necessary COVID-19
polyclinics and units. In this study, it is aimed to ex-
amine various personal protective equipment and
clothes used by ophthalmologists to protect them-
selves in ophthalmology and analyze the changes in
their attitude and approaches towards patients during
the pandemic period.

I MATERIAL AND METHODS

The study has been approved by the Non-invasive
Research Ethics Committee of Health Sciences Uni-
versity Samsun Training and Research Hospital (date:
05.06.20 process: 2020/08). The study followed the
principles of the Declaration of Helsinki. The study
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has been based on the 22-question questionnaire with
which the precautions of the ophthalmologists to
prevent the transmission of infection and their ap-
proaches towards the patients during the COVID-
19 pandemic period are questioned and the study
has been prepared by the four experienced ophthal-
mologists’ clinic observations and suggestions
(Table 1).

Then, the intelligibility and conceptual suitabil-
ity of all questions have been prepared and confirmed
by four experienced ophthalmologists taking into
consideration the working conditions and literature
review of ophthalmologists in Turkey and around the
world. Afterwards, questions have been turned into
multi-choice questionnaires by using Google Forms.
Then the questionnaires have been sent to all acces-
sible ophthalmologists by e-mail and WhatsApp in
Turkey.

The survey opened to access on June 6, 2020 has
been kept open for data entry for 15 days, and the
data has been obtained as Microsoft-excel file via
Google forms and transferred to the IBM-SPSS V.21
data analysis program. The answers obtained were
analyzed by another researcher, hiding who they
came from. A total of one hundred and twelve Turk-
ish ophthalmologists voluntarily participated in the
survey.

STATISTICAL ANALYSIS

The statistical analysis was performed using SPSS
version 21.0 (Statistical Package for the Social Sci-
ences) software (SPSS, Inc, Chicago, IL, USA). De-
scriptive statistics were used. Quantitative variables
were expressed as mean and standard deviation,
while qualitative variables were presented as per-
centages. Among the categorical variables, the chi-
square test was applied. p values of <0.05 were
considered statistically significant.

I RESULTS

Fifty-eight of 112 ophthalmologists participating in
the study are male (51.8%) and 54 (48.2%) are fe-
male. The average age of the participants is
42.38+10.45 years (range 24-67). Ophthalmologists
working actively in primary, secondary, and tertiary
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TABLE 1: Questionnaires and percentages of given answers.
Answer options Answers (n=112)
Question 2: Gender Male 58 (51.8%)
Female 54 (48.2%)

Question 4: The institution you work? Public hospital in the first or second care 21(18.8%)
Public hospital in the tertiary care 38 (33.9%)
University hospital 26 (23.2%)
Private hospital-clinic 27 (24.1%)

Question 7: Do you use protective clothes during the examination

(you can mark multi-choice)? | don't use 24 (21.4%)
| use forma 69 (61.6%)
| use apron 50 (44.6%)
| use coveralls 0(0%)
| use bone 36 (32.1%)

Question 9: Do you use gloves in the examination of eyelid and | don't use gloves, but | wash or disinfect my hands after some 16 (14.3%)
conjunctiva (you can mark multi-choice)? patient examinations
| use gloves, and change it after each patient 51 (45.5%)
| use, but | change it after some patients 13 (11.6%)
| don't use, but | wash my hands in each patient examination 22 (19.6%)
I don't use, but | use sanitizer at each patient 17 (15.2%)

Question 11: How many days did you do ophthalmology practice in a | didn’t do 4 (3.6%)

month during the flexible working shifts? 1-5days 35(31.3%
5-10 days 37 (33%)
10-15 days 24(21.4%)
My working system didn’t change 12 (10.7%)

devami—
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TABLE 1: Questionnaires and percentages of given answers.(devami)

Answer options

Question 13: Have you ever gotten tested for COVID-19?

Question 14: Did your duration of patient examination decrease?

Question15: Do you do cleaning on the biomicroscope

after the patient examination ?

Question16: How did your surgical routines change during COVID-19?

Question 17: How did your routines about giving contact lens change?

Question18: Did the duration of the speech with your patients change?

Question19: How is the use of mask of the patients

during the examination?
Question 20: Did the number of patients you examined change in the

ophthalmology clinic during the months March, April and May in 20207

Question 21: Did you work in any units related to COVID-19

except from the ophthalmology clinic (you can mark multi-choice)?

Question 22: Did you contact with COVID-19 patient you know

in the ophthalmology clinic?

Answers (n=112)

Yes 37 (33%)
No 75 (67%)
It didn’t change 39 (34.8%)
It little decreased 43 (38.4%)
It decreased 24 (21.4%)
It decreased very much 6 (5.4%)
Itis cleaned with the sanitizer after each patient 32 (28.6%)
The cleaning is done over five times a day 29 (25.9%)
The cleaning is done under five times a day 29 (25.9%)
The cleaning is never done 22 (19.6%)
| didn't perform surgery 60 (52.6%)
I only got emergency cases 32 (28.6%)
| continued by decreasing the elective cases 12 (10.7%)
| continued routine surgery 8(7.1%)

| didn’t write any prescription for contact lens 49 (43.8%)
| wrote a prescription without testing contact lens 36 (32.1%)
| decreased the frequency of testing and giving contact lens 18 (16.1%)
My routine of giving contact lens didn't change 9 (8%)

It didn’t 30 (26.8%)
It little reduced 60 (53.6%)
It reduced 20 (17.9%)
It reduced very much 2(1.8%)

| didn't examine any patient without mask

| asked some patients to take off their mask

91 (81.3%)
21 (18.8%)

| asked all patients to take off their mask 0 (0%)

It didn’t change 0(0%)

It little decreased 16 (14.3%)
It decreased 42 (37.4%)
It decreased very much 54 (48.2%)
| didn't 56 (50%)
| worked in a COVID-19 clinic 43 (38.4%)
| worked in a COVID-19 service 41 (36.6%)
| worked in a COVID-19 intensive care unit 0 (0%)
Yes 18 (16.1%)
No 94 (83.9%)

COVID-19: Coronavirus disease-2019.

health care facilities and university hospitals and third
and fourth-year residents in ophthalmology residency
programs were included in the study. Along with the
questionnaire asked to the participants, the demo-
graphic data of the participants, and the responses to
the questions are shown in Table 1. The age and gen-
der distribution of the participants is shown in Table
2. Table 3 shows the distribution of the participants
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according to the institution, age, gender, title, and im-
munosuppression of question 6 where the habits of
participants’ mask use are questioned.

I DISCUSSION

Considering the recommendations of ophthalmology
societies around the world, it is observed that there is
no clear consensus on the use of protective masks and
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TABLE 2: Age and gender distributions of the participants.
Age groups Male n (%) Female n (%) Total n (%)
<30 years 6(10.3) 9(16.7) 15 (13.4)
31-40 years 18 (31) 17 (31.5) 35 (31.3)
41-50 years 16 (27.6) 21(38.9) 37(33)
51-60 years 13 (22.4) 3(5.6) 16 (14.3)
>60 years 5(8.6) 4(7.4) 9(8)
Total 58 (51.8) 54 (48.2) 112 (100.00)

TABLE 3: The distribution of mask usage habit among ophthalmologists according to institution, age, title, gender and
immunosuppression status in the outpatient clinic.
Question 6: In the ophthalmologic examination
| use both surgical mask p values
| don’t | only use | use N95 or and the mask Chi-square
use mask surgical mask  equivalent mask equivalent to N95 test
Institution Public hospital in the first or second phase (n=21) 0 (0%) 11 (52.4%) 6 (28.6%) 4(19%) 0.156
Public hospital in the third phase (n=38) 0 (0%) 18 (47.4%) 10 (26.3%) 10 (26.3%) 0.186
Private hospital-clinic (n=27) 0(0%) 20 (74.1%) 4 (14.8%) 3 (11%) <0.001*
University hospital (n=26) 0(0%) 20 (76.9%) 3 (11.5%) 3 (11.5%) <0.001*
Age <30 year (n=15) 0(0%) 10 (66.7%) 2(13.3%) 3(20%) 0.022*
30-40 year (n=35) 0(0%) 21 (60%) 9(25.7%) 5(14.3%) 0.003*
40-50 year (n=37) 0(0%) 20 (54.1%) 7(18.9%) 10 (27%) 0.023*
50-60 year (n=16) 0(0%) 10 (62.5%) 4 (25%) 2 (12.5%) 0.039*
60> (n=9) 0(0%) 8 (88.9%) 1(11.1%) 0 (0%) 0.020*
Title Research assistant (n=14) 0(0%) 9 (64.3%) 2 (14.3%) 3(21.4%) 0.046*
Specialist physician (n=67) 0(0%) 45 (67.2%) 13 (19.4%) 9 (13.4%) <0.001*
Asistant professor (n=11) 0(0%) 6 (54.5%) 1(9.1%) 4(36.4%) 0.178
Associate professor (n=14) 0(0%) 7 (50%) 6 (42.9%) 1(7.1%) 0.109
Professor (n=6) 0(0%) 2(33.3%) 1(16.7%) 3 (50%) 0.607
Gender Male (n=58) 0(0%) 38 (65.5%) 14 (24.1%) 6(10.3%) <0.001*
Female (n=54) 0(0%) 31 (57.4%) 9(16.7%) 14 (25.9%) 0.001*
Immunosuppression Yes (n=11) 0(0%) 9(81.8%) 1(9.1%) 1(9.1%) <0.003*
status No (n=101) 0(0%) 60 (59.4%) 22 (21.8%) 19 (18.8%) <0.001*
*p<0.05.

personal protective equipment. In a study by Nguyen that only the use of surgical masks is sufficient to pre-
et al., according to the COVID-19 guideline of oph- vent COVID-19 infection in ophthalmological ex-
thalmology societies recognized by the Interna- amination.’

tional Councel Of Opthalmology, the Canadian While all ophthalmologists participating in this
Ophthalmological Society (COS), All India Oph- study have put on masks in the clinic, 61.6% of them
thalmological Society (AIOS), Société Francaise have put on only surgical masks, 20.5% have put on
d’Ophthalmologica, Societa Ophthalmologica rec- NO95 or its equivalent, and 17.9% of them have put on
ommend ophthalmologists to use N95 masks in oph- double masks. In the meta-analysis of a limited num-
thalmological examinations, while societies such as ber of studies comparing the protection of N95 and
Royal College of Ophthalmologists (RCOphth) in the surgical masks on healthcare professionals, it has
UK, Deutsche Ophthalmologische Gesselschaft think ~ been shown that surgical and N95 masks do not have
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superiority to each other in processes without aerosol
production. However, while the use of N95 masks is
recommended in the guideline in aerosol-generating
medical procedures, there is no consensus on the use
of N95 masks in non-aerosol generating procedures.®
Another point that attracted attention in the study is
that the use of surgical masks in private hospitals,
clinics, and universities was significantly more com-
mon than N95 masks (Table 3). The financial burden
and difficulties in providing N95 masks may have
limited the supply of it in these institutions. When the
use of mask was probed according to the ophthal-
mologists’ academic title, it was seen that the usage
rate of N95 increases as the academic title increases.
Academic title, increasing age, financial possibility,
and ease of access to N95 mask may have been deci-
sive at that point. The mortality of COVID-19 infec-
tion increases in direct proportion to age.” For this
reason, elderly ophthalmologists should be more
careful about using personal protective equipment,
but when the use of N95 masks according to age
groups is questioned, it makes a peak between the
ages of 40-50 which is interesting and decreases to 0
if he is over 60. The fact that the majority of oph-
thalmologists aged fifty and older put on the only sur-
gical mask may have been effective in the idea that
examination and treatment can be protective by
avoiding the aerosol-generating process.

While 21.4% of the participants in the study
have not worn any protective clothes, 61.6% worn
the forma, 44.6% worn the gown, 32.1% put on the
hair net, and no ophthalmologist has worn protective
coveralls. Healthcare professionals are more exposed
to body fluids and secretions of infected patients than
the general population. For this reason, healthcare
professionals should use personal clothing and equip-
ment to protect themselves. However, even though
there are several studies in the literature regarding
which cloth is more protective in patient examination
against the COVID-19 pandemic, the level of evi-
dence of these studies are very low and a clear guide-
line has not been formed yet.*

While 3.6% of the ophthalmologists in the study
have not used the biomicroscope breathing shield,
83% have stated that they have started using it during
the COVID-19 pandemic period, 4.5% of ophthal-
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mologists continued to use their shields, 8.9% pre-
ferred to use a larger shield. The studies have sug-
gested that the breathing shields mounted on the
biomicroscope significantly inhibit infectious parti-
cles; even larger shields provide more effective pro-
tection and should be used in biomicroscopes.”!?
Societies such as RCOphth, COS, Sociedad Espafiola
de Ophthalmologia, AIOS also recommend the use
of biomicroscope breathing shields in ophthalmolog-
ical examinations.’

Cleaning slit lamp biomicroscopes with alcohol
or sodium hypochlorite after examining the patient
may also be beneficial in preventing infection among
patients.!! Indeed, in this study, 80% of the partici-
pants clean the slit lamp biomicroscopes with disin-
fectants. But, since it takes time and requires possible
labor, the frequency of cleaning the biomicroscope
may vary. While 28.6% of the participants clean
biomicroscope after each examination, 25.9% of
them do under 5 times a day, 19.6% of them were
doing no cleaning between cases.

In a questionnaire study conducted in Germany
and published in Contact Lens & Anterior Eye, it has
been observed that patients are expected to put on a
mask during the COVID-19 pandemic period and eye
care practitioners prefer high protective equipment.'?

In another similar survey study conducted in
Turkey at the similar dates among ophthalmolo-
gists, 18 percent of the participants had COVID-19
test, while 82% didn’t. Among the tested partici-
pants 9 percent of them had COVID-19 infection
positive.!'?

In the study, approximately 50 percent of the
participants use gloves while the other 50 percent of
them prefer to sterilize their hands periodically with
disinfectant or hand washing. In recent studies, no ev-
idence of COVID-19 has been detected in swab spec-
imens taken from tear compared to nasopharyngeal
swab specimen, and in the specimen taken from the
nose, a significantly higher viral load has been de-
tected compared to the specimen taken from the
throat.'*!> For these reasons, it can be thought that
transmission with tear can be less likely compared to
the transmission with nasopharyngeal secretions. Use
of gloves is recommended in the case of direct pa-
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tient contact by World Health Organization, but these
gloves should be changed frequently, and the use of
gloves should not replace hand hygiene and hand dis-
infection, which should be applied frequently.'® Sim-
ilarly, the American Academy of Ophthalmology and
many other ophthalmology societies emphasize the
importance of hand hygiene and recommend the use
of disposable gloves and hand and surface cleaning.’
However, to the best of our knowledge there is no
clinical study comparing the use of gloves and disin-
fectant for ophthalmological examination and evalu-
ating the risks of viral infection.

In this study, approximately 65% of ophthal-
mologists state that they use eye protection equip-
ment. While 20% of the participants have worn
protective glasses, 18.2% of them have worn plastic
face shields, 28.5% of them have worn refractive
glasses, and 4.5% of them have worn both protective
glasses and face shields. Chu and his colleagues have
concluded in a meta-analysis that using eye protec-
tion equipment is useful in reducing the virus load.!”
However, there is no study published comparing the
efficacy of protective glasses, protective face shield,
or refractive glasses.®

Flexible working shifts have been applied within
the scope of COVID-19 measures in Turkey and the
healthcare personnel working in public institutions in
this process have gone to flexible practices at certain
intervals. As a result of this practice, 90% of the par-
ticipants have worked in the clinics or health care fa-
cility less than 15 days in a month during the
pandemic period. While ophthalmologists who have
been infected with COVID-19 constitute 1.8% of the
participants, 98.2% of them have stated that they have
not been infected with COVID-19. But, when looking
at these rates, it should be taken into consideration
that only 33% of the participants have had the
COVID-19 test and asymptomatic carriers may have
been missed out. When looking at the immunity of
the community against COVID-19 in Turkey on the
same dates, similar rates with community incidence
have been seen.*

The number of patients seen by all ophthalmol-
ogists who participated in the study has decreased in
the first 3 month period when COVID-19 emerged in
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Turkey. In this study 48.2% of the participants have
stated that their number of patients has decreased
very much, while 37.4% of them stated that it de-
creased and 14.3% of them stated it decreased little.
In addition, approximately 65% of doctors have
stated that the examination duration per patient has
decreased, and 75% of them have stated that the du-
ration of talking with the patient has decreased during
the examination period. COVID-19 transmission
anxiety also has reduced the social relation’s duration
between the patient and the doctor.

While 81.3% of ophthalmologists participating
in the study do not examine any patients who do not
wear masks, 18.8% of them only ask some patients to
take off their masks for eye and face examinations.
The use of a surgical or cloth mask not only protects
but also greatly reduces the spread of the virus by in-
fected patients or asymptomatic carriers and the use
of the mask is recommended for the community in
the scope of COVID-19 measures.'®

During the COVID-19 pandemic period, oph-
thalmologists also have taken charge in the diagnosis
and treatment of COVID-19 infections which is apart
from the ophthalmology field, leaving their profes-
sional fields in order to meet the emergency person-
nel needs of the hospitals and healthcare system. In
Turkey, 44% of ophthalmologists who participated in
this study have been on active COVID-19 duty and
while 36.6% of them have worked in COVID-19 di-
agnostic clinic, 36.6% of them have worked in
COVID-19 inpatient services. However, no ophthal-
mologist has worked in the intensive care unit. In ad-
dition to this, 16.1% of the participants have
examined their patients whose COVID-19 infection
test result is positive in the clinic. In order to allevi-
ate the burden imposed by pandemic on the health
system, the surgical habit has been changed and elec-
tive surgery has been postponed in Turkey as well as
in the world.'*?! Of the ophthalmologists participat-
ing in the study, 52.6% have not performed any
surgery during the pandemic process, 28.6% have
performed only emergency surgery cases, and only
7.1% have continued routine surgery cases.

Another point that draws attention in this study
is the contact lens practice of ophthalmologists.



Onur GOKMEN et al.

Turkiye Klinikleri J Ophthalmol. 2021;30(2):135-43

While 43.8% of the participants have not prescribed
any contact lens during the pandemic process, 32.1%
of them have written prescriptions without trying
contact lenses, 16.1% of them have reduced the fre-
quency of giving contact lenses, and only 8% of them
have continued their routine contact lens practices.
Contact lens examination may also include face-to-
face contact, direct contact to the eyelids, and patient-
to-patient contact. For these reasons, contact lens
examination has been also pushed into the back-
ground by ophthalmologists during the pandemic pe-
riod." Choosing to wear glasses rather than contact
lenses as much as possible seems to be a wise choice
in the pandemic process, but in cases that contact
lenses should be used, daily disposable contact lenses
should be preferred if possible, and maximum atten-
tion should be paid to lens and hand hygiene during

use.??

Limitations of this study are first, only almost 2
percent of ophthalmologists working in Turkey par-
ticipated in this study, second this study was con-
ducted at the early stages of the pandemic and shows
the attitudes and habits of ophthalmologists at the
early period which can change during the course of
the pandemic and third the densities of the disease
vary over the pandemic time according to geographic
regions, which can effect the results, and may be the
subject of other studies.

I CONCLUSION

As a result, ophthalmologic examinations increase
the risk of viral infection for ophthalmologists dur-
ing the COVID-19 period because it is required to
be in a close contact. During this period, the oph-
thalmologists also have been trying to protect them-
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selves with various personal protective equipment
and clothes. There is not a certain consensus regard-
ing the use of personal protective equipment and
clothes in the ophthalmology practice. Due to these
reasons, the attitude and behaviors of the ophthal-
mologists vary. In the pandemic period, many oph-
thalmologists have been on the pandemic duty aside
from their fields and this period has affected at vary-
ing rates the duration of ophthalmologists’ commu-
nication and examination, their patient number, and
their routines such as giving contact lens and surgi-
cal practice.
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