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Dear Editor,
Eye diseases seldomly carry a fatal outcome; however,
they do represent high morbidity. During the COVID-19
outbreak, the American Academy of Ophthalmology
(AAO) recommended ophthalmologists to cease providing
non-urgent care. Also, they provided a list of urgent and
emergent procedures required to solve potential sight-
threatening conditions [1]. Such procedures are mostly
related to retinal, glaucomatous, orbital, oncology, and
traumatic eye disease [1]. Moreover, other publications
addressing recommendations on how to treat such dis-
eases during the outbreak have emerged. Specific recom-
mendations to evaluate patients at risk of developing am-
blyopia during the pandemic are currently not available.

Amblyopia, with a prevalence of 1 to 5% of the global
population, represents the most common cause of unilateral
vision loss in children [2]. It is defined as an interocular dif-
ference of ≥ 2 lines with a visual acuity (VA) of 20/40 or
worse in the amblyopic eye [3]. It is related to an abnormal
visual experience, mainly caused by strabismus, anisometro-
pia, and visual deprivation, during the period of visual devel-
opment (approx. up to 6 years) [3]. Because of a good vision
of the sound eye, children rarely note diminished VA in the
amblyopic eye, thus, they require prompt intervention in order
to avoid permanent vision loss [3]. Furthermore, close follow-
up (between 6 and 8 weeks) is required to ensure adequate
treatment effect [3]. In this letter we propose evidence-based
recommendations on how to adequately evaluate children

during the amblyopic period while reducing COVID-19 trans-
mission (Fig. 1).

& Reasons to seek medical care based on parental home
screening

1. In a darkened room, direct a penlight to the child’s
both eyes from approximately 18 to 30 in. A red re-
flex must be observed, and it must be symmetric,
homogeneous, and with equal brightness in both eyes
(Brückner test) [4].

– An absent or unequal reflex might be related to con-
ditions causing visual deprivation and alterations in
the fixation pattern (strabismus), respectively [4].

– This test must be done during the first 6 weeks of life
since, if congenital cataract is present, a best progno-
sis is ensured if early surgery is performed [5].

2. Failure to fix and follow objects, faces, and light by
the third month of age [5].

3. If the child squeezes his/her eyes in bright light,
squints or closes or covers one eye when attempting
to focus [5].

4. Lan et al. developed an amblyopia screening package
(for children 3–6 years) consisting of a set of VA
optotypes in order to test visual function and a 6-
item questionnaire regarding common amblyopic risk
factors [2].

5. Eyelid (e.g., ptosis) abnormalities that obstruct the
visual axis [4].

& Reasons for referral to a third level of care center
based on telemedicine (TM) approach

1. Visual deprivation

(a) The use of a wide-field digital camera to obtain im-
ages of the external eye (cornea and lens) and retina
and further revision by an ophthalmologist via TM is
recommended [6].
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2. Refractive errors

(a) The use of a Web-based tool that uses a smartphone
and a standard computer screen for measuring refrac-
tive errors is recommended [7]. Specific guidelines
on how to manage ametropia in children may be
consulted in the review by Chen et al. [3].

3. Constant strabismus

(a) The use of high-resolution camera and a video-
teleconferencing unit with a medium bandwidth
(224 kb/s) provides good reliability for strabismus
examination [8].

(b) If present, optimal refractive correction must be pre-
scribed. Also, consider prescribing monocular
patching of the non-amblyopic eye 2 or 6 h per day
for moderate and severe amblyopia, respectively [3].

4. Other situations

(a) If the child is not currently followed and presents
decreased VA or strabismus during the amblyopic
period, an organic cause must be ruled out and am-
blyopia treatment must be initiated [9].

(b) Sudden onset nystagmus or strabismus requires ur-
gent evaluation in order to discard underlying life-
threatening pathology such as retinoblastoma [9].

(c) Patients with amblyopia already followed must re-
ceive clear indications to continue using their previ-
ously prescribed therapy.

Because of its high prevalence and lifetime morbidity, an
adequate and timely management of amblyopia represents an
important public health issue. In fact, studies have revealed that
amblyopia is one of the most cost-effective procedures in oph-
thalmology [10]. The hindmost because of its effectiveness in
preserving vision and the longevity of this population [10].
Almost 6 months has passed since COVID-19 first appeared,
and little dowe knowwhen it will end.Wemust take advantage
of the various technological and TM to provide our pediatric
population an adequate service during the COVID-19 era.
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