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Types

• Atopic keratoconjunctivitis

• Contact lens associated papillary conjunctivitis

• Acute allergic conjunctivitis

• Bacterial conjuncitivitis

• Viral, non-herpetic, conjunctivitis

• Seasonal and perennial conjunctivitis

• Conjunctivitis medicasmentosa

• Chlamydial conjunctivitis

• Ophthalmia neonatorum

• Vernal keratoconjunctivitis



I couldn’t live without 
my Slit Lamp







History taking

• Contact lens wearer?
• Vision? Worse than normal?
• Sensitive to light?
• Swelling (in particular unilateral)?
• Nausea/vomiting/temperature?
• Possible Foreign body/abrasion?
• Painful?
• Skin rash?
• On medication likely to suppress bone marrow?
• Pain on eye movements?
• Been symptomatic >4days
• Other eye problems eg glaucoma?
• Thyroid problems/Diabetic?
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CHLORAMPHENICOL?



To prescribe or not to prescribe?

• Lancet study suggested antibiotics in children add no clinical value
– Mean time to cure was 5 days with those given chloramphenicol

– Mean time to cure was 5.4days with NO chloramphenicol

• 2005 BJGP study:
– In adults and children, antibiotics add no clinical value by day 7

– Antibiotics provide small benefits in terms of earlier resolution of 
symptoms

No antibiotics: 4.8days

Immediate antibiotics: 3.3days

Delayed script: 3.9days



An estimated 160,000 GP appointments could be freed 
up if schools stopped sending home children with 
infective conjunctivitis, according to the Royal College 
of General Practitioners.

November 2016

Research published in the British Journal of General 
Practice earlier this year revealed that the vast majority 
(86.7%) of nursery schools across England, Scotland and 
Wales currently exclude children with conjunctivitis from 
attending, while half of these (49.4) refused to admit 
them without a prescription for antibiotics.

This goes against clinical guidance from Public Health 
England advising that treatment for conjunctivitis is only 
appropriate, and indeed necessary, in severe cases.

http://www.rcgp.org.uk/






IF you absolutely HAVE to give it…. 

• Follow your PGD

• Adults and children 1 year and over: Instil one drop into the 
affected eye every two hours for the first 48 hours, then four 
hourly thereafter.  To be used during waking hours only.

• Maximum 5 days, if no improvement in 48 hours seek advice 
from Optometrist.



SUPPLEMENTARY EYE EXAMINATIONS



Supplementary Eye Exams

• 1st April 2005 – change in General Ophthalmic Services (GOS): 
Optometry first port of call

• Get to know your local Optometrist

– https://www.optical.org/en/utilities/online-registers.cfm allows you 
to search for those with an Independent Prescribing Speciality

• EVERYONE is entitled to a Primary sight test every 2 years 
(some groups are annual)

• No limit on Supplementary examinations

https://www.optical.org/en/utilities/online-registers.cfm






What isn’t covered by GOS

They need to go back to 

the Optom that 

prescribed their lenses 

and may be charged. 



If in ANY doubt see your 

Optometrist!


