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Objective: Covid-19 has severely affected both clinical and medical 

education work in all teachinghospitalincluding eye care hospitals. The 

objective is to study the effect of covid-19 in a regional eye hospital. 

Material and Methods: This study is a descriptive cross-sectional 

study. Datafrom April 2016 to March 2021 -regarding census, effect of 

pandemic on patients from different backgrounds, patient care services 

like OP, IP, Refraction and Surgeries were collected from the hospital 

records before and during Pandemic period and is tabulated and 

analysed. 

Results: In this study Data from April 2016-March 2021 at our centre 

is analysed. OPD census reduced to almost 1/3rd in the pandemic year 

2020-21. In patient census reduced to one-seventhwhen compared to 

admissions in non-Pandemic years. Similarly, refractions were reduced 

to half to one-third in comparison with previous years data, refraction 

being one of the most common OPD procedure. On the surgical side, 

Cataract surgeries and minor surgeriesperformed were also reduced 

significantly to one-seventh & one-sixth respectively when compared 

with previous years performances. On the medical education front both 

Undergraduate and postgraduate teaching could not take place for about 

(50%) half of the academic year2020-21 on any platform. 

Conclusions: Unforeseen Pandemic Covid-19 has severely affected eye 

care services, including basic services at our tertiary eye care centre. 

Pandemics like covid-19 emphasize on improving eye care at all levels 

and also the need of developing infrastructure for Teleophthalmology 

to cater the need of patients. 

 
Copy Right, IJAR, 2022, All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Covid-19 (Corona virus disease 2019) is caused by Virus (SARS-CoV-2)

1
. This disease first started inWuhan, 

China
2
and later spread globally causing a Pandemic. India is one of the countries which got effected severely in the 

Pandemic. In order to curtail the pandemic various measures like national lock-downs, travel restrictions and 

quarantines were imposed throughout India
3
. All these measures severely affected the Eyecare

3
 and academics

4
even 

in ateaching hospital likeours.All the health care systems were focussed on managing covid-19 and related 

complications in mass scale
5
. Our hospital was also converted toCovid-19 treatment centre to cater the needs of our 

city population which accounts to roughly two million. These circumstances lead to difficulty for patients in getting 
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treated for routine, acute and chronic eye diseases
6
and also lead to severe disruption in Under graduate as well as 

Post graduate medical education. Lack of cross training for specialists, knowledge gap in managing covid-19 

patients lead to difficulty in management of pandemic. 

 

This study is aimed to analyse the effect of covid-19 at our centre in clinical as well as academic perspective. 

 

Material &Methods:- 
This study is a descriptive cross-sectional study, the objective being assessment of impact of covid-19on clinical and 

medical education activities at our centre. Data from the hospital medicalrecords department from the April 2016-

March 2021 is taken and tabulated. Data is analysed using Microsoft excel-2019 software. 

 

Results:- 
On an average 1 to 1.2 lakh people come to our OPD for various eye ailments per annum. In the pandemic year 

Outpatient census fell to almost one-third, actual number being 32946(Fig.1). Inpatient census which is on an 

average between 6 to 6.5 thousand fell below thousand, actual number being 846(Fig.2). Patients coming for 

refraction also reduced from 40-50 thousand per year to below twentythousand (Fig.3). Only 733 cataract surgeries 

(Fig.4) were performed in the pandemic year which is only 13%when compared to previous years performances. 

Very few minor surgeries just 99(Fig.5) were performed during pandemic year.60% of the OPD (Fig.6) were 

refraction cases, 20% were cataract cases. Eye infections and other eye subspeciality cases constituted 12% and 8% 

respectively. 90% of the cataract surgeries (Fig.7) were done for mature cataracts. Trauma constituted major share in 

minor surgeries, lid lacerations being 65% and open globe injuries 33%(Fig.8). 

 

 
Fig. 1:- Outpatient census. 
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Fig.2:- Inpatient census. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.3:- Refraction census. 

6611 6428
6781

5942

846

0

1000

2000

3000

4000

5000

6000

7000

8000

2016-17 2017-18 2018-19 2019-20 2020-21

Inpatient census



ISSN: 2320-5407                                                                              Int. J. Adv. Res. 10(06), 95-103 

98 

 

 
Fig.4:- Showing number of cataract surgeries done. 

 

 
Fig.5:- Minor surgeries done. 
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Fig.6:- Distribution of OPD cases. 

 

 
Fig.7:- Nature of cataracts operated. 
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Fig.8:- Types of minor surgeries performed. 

 

 
Fig.9:- Shows various platforms used for teaching programmes. 
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Fig10:- Shows various modes of teaching undergraduates and postgraduates. 

 

Discussion:- 
Covid-19 pandemic has thrown a great challenge to health care systems including eye care

7
. The pandemic showed 

various deficiencies and limitations in our primary, secondary as well as tertiary health care systems
8
. In normal 

times variations in public attending our centre were seasonal, like there was slight reduction during agriculture and 

harvesting seasons
9
. But Covid-19 severely affected clinical and medical education services at our centre resulting in 

drastic reduction in the number of people seekingeye care services. One of the main reasons for reduction in clinical 

services being lockdown, absence of transport
10

. Families had to attend sick covid affected kith and kinfor catering 

their needs in quarantine and isolation
11

. 

 

Moreover, some of the consultants, staff nurses and medical students got affected with covid resulting in hampering 

of health services
12

. To some extent social media
13

 like WhatsApp played a key role in diagnosing and treating 

certain eye conditionswhich require regular follow-ups like glaucoma and retinal disorders and provided a good and 

reliable alternative to Teleophthalmology
14

. Lack of [PPE] personal protective equipment
15

, N95 masks etc also 

hampered eye care delivery as ophthalmic examination is done at a very close distance E.g., Slit lamp examination 

etc. Providingcovid-19protective gears also incurred huge expenditure to the establishment
16

. General psychological 

well-being of both doctor and patient was affected severely throughout the pandemic. 

 

Our centre was made covid-19 first level treatment centre providing oxygen for covid patients above 93% 

saturations. All our Inpatient section was dedicated to covid care in peak pandemic and it affected our regular 

Inpatient census. Our centre was also Covid-19 vaccine centre
17

 after vaccine roll out was done in large scale. 

Community outreach programmesorganised by NPCB as well as various NGO organisations came to abrupt 

standstill. Fear, stigma
18

 and difficulty in adapting to new circumstanceseffected eye care services. Less priority 

diseases were managed conservatively. Attention was given to sight threatening conditions. 

 

In the medical education frontregular clinical discussions, seminars and theory classes could not take place for at 

least half of the academic year (Fig.10) and were conducted mainly through zoom (Fig.9) App
19

.Some students 

missed classes due to technical issues like lack of internet. Faculty also faced challenge in teaching entire syllabus 

online and conducting exams. Undergraduates completely lacked clinical exposure in outpatient section as well as in 

observing surgeries in operation theatres. Theory examinations were postponed and conducted offline only after 
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vaccinating students and practical were conducted without physical patient examination. All practical examinations 

were conducted with the help of PowerPoint depicting various clinical scenarios. 

 

In this study Mucor mycosis cases were not included as they started to rise after second wave
20

. 

 

Conclusions:- 
The calamity of covid -19 has wreaked havoc throughout the world. Lack of knowledge on corona virus disease 

process, treatment and prevention of spread resulted in huge causalities. It also hampered eyecare services severely. 

Medical educationboth at the level of under graduation and postgraduation was completely disorganised at our 

institute. Social media like WhatsAppand teleophthalmology have come to rescue in treatment of various eye 

disorders. This pandemic also emphasised on strengthening of health infrastructure at primary, secondary and 

tertiary levels. 

 

Health education, prioritising high risk and low socio-economic status patients in treatment can result in marked 

reduction of mortality and morbidity especially in Pandemics. Changes in the patient management strategies like 

scheduling appointments, social distancing and wearing protective N95 masks by clinicians may become a 

permanent affair in future 

 

In future Covid-19 pandemic must be taken as an example and health care professionals should be trained in 

preparedness to handle such calamities. Infrastructure and equipment should be geared up for meeting necessary 

demands. Simulation training facilities should be setup all over the country. Crisis managementtraining should be 

inculcated in regular academic program. 
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