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Abstract

The impact of extended lockdown measures, aimed at controlling the COVID-19 viral spread, are starting to be evaluated in many
world regions. We have evaluated the impact of lockdown measures on diabetic retinopathy services in our region, especially as it
affects pregnant diabetics who are at risk of diabetic eye disease progression. As services start to return, the potential impact of absent
diabetic eye screening and intervention services over a 3-month period is envisaged to be seen. Coverage about this topic of interest

is scanty, hence its timeliness.
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The COVID-19 pandemic has shaped activities across
almost all human endeavours. Changes are still ongoing
to accommodate all the challenges it poses. The healthcare
sector, working closely with governments of nations and
regulatory agencies, has helped to control the impact
of this highly contagious virus. The shutdown of non-
essential services has been employed in many countries to
reduce the burden of infection rates and deaths recorded
from the COVID-19 viral infection.

The opportunity cost of deploying lockdown of non-
essential services in the control of COVID-19 spread is
the challenge of not managing other aspects of human
health that require physical clinic attendance. The diabetic
retinopathy clinic service falls within the category of these
withheld services. The reasoning is right that the COVID-19
virus is transmitted mainly by inhalation, with the virus
being able to stay on surfaces and potentially infect staff
members and patients alike.

It is also true that asymptomatic carriers can transmit
this infection, and for most eye screens or interventions,

the health personnel and the patient are often in close.
COVID-19 viral particle landing on the cornea of an
uninfected person is a known route into the body for an
onward systemic COVID-19 effect. Conjunctivitis and
corneal oedema have been associated with the spectrum
of disease manifestation of the COVID-19 virus. The
confirmation of the viral particle in the ensuing secretion
has also been described [1].

Diabetes, when poorly managed, has possible
complications in the eyes as long-term sequelae. These
effects become evident from about 15 years into the disease
process. This diabetic eye disease (diabetic retinopathy)
accounts for the leading cause of blindness among working-
age adults in most developed countries [2]. These changes
in the eye span across a spectrum from non-proliferative
changes to proliferative changes (neovascularization and
vitreous haemorrhage). These changes can be mitigated by
ensuring glucose control, ensuring blood pressure control,
and having eye checks for these changes. Treatments
modalities available for the management of the various
stages of these eye changes include laser photocoagulation,
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injection of steroids, and anti-vascular endothelial growth
factors or vitrectomy, among other things [3].

Diabetic eye changes can be exacerbated in pregnant
diabetics. Pre-conceptual counselling and baseline retinal
studies would usually be obtained in diabetic females
intending conception. In the event of a pandemic causing
a lockdown of diabetic retinopathy services, contraceptive
advice to female diabetics may be advised to reduce the
danger of diabetic eye disease due to pregnancy. Pregnant
diabetics would typically undergo eye examinations
(including fundoscopic examinations) at booking and
follow-up plans made [4].

Despite the low risk of progression of diabetic retinopathy
in pregnant Type 2 diabetics, sight-threatening
deterioration does occur in this group too (with worse
changes in pregnant Type 1 diabetics) [4]. Identified risk
factors for diabetic retinopathy progression in pregnancy
include the duration of diabetes, poor glycemic control,
the severity of retinopathy preceding pregnancy, and poor
control of co-existing hypertension [5].

Axer-Siegel et al., in their published work in 1996 on 65
insulin-dependent pregnant diabetics, found an incidence
of 77.5% retinopathic progression among those with pre-
existing diabetic retinopathy and a 26% retinopathic
change among those with no pre-conceptual diabetic eye
changes [6]. Mallika et al. reckoned that the development
of sight-threatening diabetic retinopathy is rare but
possible. They also acknowledged that these diabetic eye
changes that accompany pregnancy tend to regress at the
end of pregnancy [4].

Hellstedt et al. revealed that the increased microaneurysm
turnover that occurs in pregnant diabetics with mild
retinopathic changes continue into the third month
post-partum, and then start to decline [7]. Jane et al., in
their work observing retinopathy changes in 53 pregnant
patients, found neovascularization in 4 patients, with one
patient developing that for the first time. They also noted
that there was some regression of these neovascularizations
by six months post-pregnancy [8].

During the COVID-19 pandemic, the dangers of rendering
eye, dental, ear, nose, and throat services is an ever-
present threat, and most hospital services are having to
make modifications to manage this. While telephone and
video consultations were deployed to review and manage
these patients’ blood sugar control, the missing piece in
the care line was an actual attendance for a physical eye
check or intervention. Pregnant patients with diabetes also
classed as being vulnerable for COVID-19 infection, hence
getting them into the hospital for such examinations made
for concerns. Hospitals are now faced with the backlog of
pregnant diabetics who could not be accorded with an eye
exam and the potential changes in their eyes due to the
interruption in service.

Making the diabetic retinopathy clinic service area ahaven
for these pregnant diabetics and other diabetics remains a
goal. Ensuring periodic cleaning, safe distances, providing
hand-washing areas for patients and staff members,
provision and use of personal protective equipment
(PPEs), triaging patients in order of greatest service
needs, pre-screening for symptomatic patients and the
provision of screen-barriers between the patient and the
health personnel while conducting retinal examinations or
interventions have been recommended [9-11].

Mobile retinopathy services (where feasible) and
increased education to diabetics may limit the impact of
the lockdown of retinopathy services due to a pandemic
or epidemic [12]. Ehtasham et al., in their published
work in May 2020, acknowledged the potential role that
the existing ophthalmological telemedicine services and
devices could play in delivering quality ophthalmological
services in the face of the ongoing pandemic [13]. Devices
that can further increase the physical distance between
operators and patients, conduct a lot more eye checks,
make an immediate assessment for retinopathy, store
images and probably offer interventions may complement
current technologies and human resources required to
mitigate the effect of a protracted lockdown on diabetic
retinopathy services due to an epidemic or a pandemic in
the future [14].
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