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Abstract
The unprecedented threat of Covid-19 has forced transition from the normal way of life. The new norm
now includes social distancing, the use of face masks, and reduced contact to only necessary cases. In
ophthalmology, practice procedures are currently only limited to emergency procedures such as trauma and
endophthalmitis. The state of affairs, as described in this review, is greatly reduced the number of patients
seeking ophthalmology services. There are fewer patients making visits as a result of extreme caution on
both their parts and the medics. Expectedly, many private practitioners are feeling the financial pinch, with
as many as 90% of private practices seeking federal loans, among other initiatives to cushion their practices.
Despite these efforts, the outlook is grim, with an estimated 6% of private practices expected to close, while
those that pull through are predicted to be smaller in size and poor financial positions.
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Introduction

The global economy is at a near standstill because of the effects of the Covid-19 pandemic. Internationally and nationally,
businesses are coming to terms with broken supply chains,
reduced consumer spending, and liquidity challenges [1]. All
these challenges transcend professions equally affecting business across the country, including ophthalmology practices.
As such, it is of importance to study the effects of the current
economic downturn from an industry-based point of view to
appreciate how industry-unique factors influence the impact
of the tough economic times and how business is responding.
For this review, I referred to all the latest news updates, articles,
websites, interviews, and peer-reviewed articles pertaining to
Covid-19 and used Google Scholar and Scopus for the literature
search to evaluates the financial impact of Covid-19 on ophthalmic practice in the United States. To this end, it considers
the effects the diseases and preventative measures have affected patient volumes and the availability of procedures. The
paper then proceeds to contextualize the preceding section by
elaborating on the financial position of the industry generally.
Thirdly and finally, the paper evaluates the impact of government
initiatives designed to ameliorate the impact of the disease.

Review

Practice with Limited Physical Contact

The unprecedented threat of Covid-19 has forced a transition

from the normal way of life. The new norm now includes social
distancing, the use of face masks, and reduced contact to only
necessary cases. In the medical field, a duty to protect patients
and the community at large forced a spontaneous evolution
of the normal practice. Like many other close contact human
activities, medical procedures and practices are now tempered
with preventive measures intentionally designed to limit the
spread of the disease. This state of affairs demands that practitioners reevaluate traditional physical examination as part of
patient management in both private and public practices [2].
Since most of the private practices are owned by doctors or
groups of doctors, and it is becoming a daunting place without
an influx of patients. In lieu of cash flow, it is getting difficult
for them to manage their practice, pay their nurse and clinical
staff, their salaries are being frozen or reduced, and some are
being furloughed [3]. On the contrary, public practices owned
by hospitals or academic centers are flooded with patients suffering from Covid-19 and trying to provide patients optimum
care in this critical situation with their limited resources [17].
The risk of contributing to the spread of the Covid-19 by
both patients and medical staff has necessitated increased reliance on alternatives to physical patient visits. As such, doctors
are limited to consultations via telephones or telemedicine.
Expectedly, telemedicine has gained popularity in the wake
of the pandemic. These new forms of offering medical services
build on systems and structures that have matured since its
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inception in the early 1990s [18]. With this tool, patients can
get the medical services and prescriptions they need without
the need for direct face-to-face contact with a physician using
their phone, laptop, or computer. However, these services are
only limited to only a few outpatient services where a minimal
diagnosis is required. Several companies are currently offering
practices with a telehealth and telemedicine platform at no
cost to facilitate telehealth and telemedicine adoption. It is
anticipated that there will be a surge in the acceptance rate
of these telemedicine platforms among both patients and
health care providers [4]. These strategies are the result of
medics implementing recommendations on how to prevent
the spread of the diseases and protect the larger community
from the high virulence of the disease [2]. However, the safety
procedures are a trade-off as most medical procedures are
currently only limited to emergency procedures such as
trauma and endophthalmitis. As such, the number of patient
visits has dramatically decreased across all medical specialties,
including ophthalmology practices [5]. Statistics during the
early phase of the pandemic showed that ophthalmology
practices experienced a 60% dip in client visits [6]. In other
surveys, changes in visit volume specific to ophthalmology
were a staggering 75% [7]. All ophthalmology specialties,
such as cataract and refractive, oculoplastic, retina, glaucoma,
etc., with their main focus primarily on outpatient care, have
shifted dramatically, focusing on an emergency or emergent
treatment to ensure the wellbeing of all patients and health
staff and to conserve surgical equipment and resources. However, in recent months, ambulatory services are witnessing
increased patient foot traffic, though the numbers are still
about one-third of the normal figures. According to Mehrotra
et al. [6]., ophthalmology practices experienced the highest
decrease in-patient visits but, in recent times, also experienced
among the highest improvement in terms of patient visits.
Similarly, we can see the rebound in visits occurring across
all specialties. The relative decline in visits remains the largest
among surgical, pediatrics, and procedural specialties. The
relative decline is of a lower degree in other specialties such
as behavioral health, rheumatology, oncology, gynecology,
endocrinology, and adult primary care [6].
Ophthalmology practices are highly susceptible to spreading the disease because of the nature of the practice. This is
because the practice relies on reusable equipment and close
human contact. The extremely close contact required for most
ocular surface examinations (often only a few inches), and
the limitations of using equipment to perform eye testing
with protective gear, make this area of medicine even more
high-risk for patient-physician transmission than others [8].
In addition, there is understandable skepticism among practitioners on when they or their facilities will resume normal
practice, such as elective surgeries. Besides, doctors have to
contend with the ethical dilemma of evaluating the level of
seriousness of patients’ immediate needs for the safety of the
patient, associate staff members, and the community who are
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at risk of infection with increased human to human contact
[9]. Consequently, there are fewer patients making visits as
a result of restrain on both their parts and the medics [10].
Collectively, stakeholders are managing the situation better
at the moment, as evidenced by the increase in the number
of patient visits. In essence, the pandemic had brought to a
near standstill ophthalmology practices’ access to consumers.

Financial Strain in the Industry

The financial impact of the current state of affairs is farreaching. The most affected business models are those based
on consumers. There is consensus among economists that
the pandemic will have far-reaching effects both in the short
term and medium term. In addition, a majority of businesses
will experience challenges associated with the effects of the
restriction on movement and quarantines, with the worst-hit
organizations being business based on consumer spending
[11]. These predictions do not bode well for the consumerbased ophthalmology practice. The effects of the pandemic
manifesting survey on the performance of ophthalmology
practice illustrate the magnitude of impact the pandemic has
had on private practice. According to the American Academy
of Ophthalmology (AAO), without government support, many
practitioners risk having a smaller and financially unstable
business. To illustrate the magnitude of the bleak state of affairs, AAO’s study predicts that 47% of practices will be smaller
and financially unhealthy [12]. Besides, only 6% are projected
to bounce back after the pandemic to patient volumes and
financial status to pre-COVID times. Concomitantly, 6% of
practices in the country are expected to close, while a faction
of the businesses at 14% is expected to financially healthy
[13]. The precarious financial and operational position medics find themselves in is a result of several factors, including
steady overhead costs coupled with reimbursement cuts from
both insurers and government payers. Thus, from a business
point of the situation looks bleak for ophthalmology practices,
particularly those unable to secure government safety nets.

Heavy Reliance by Private Practices on Government Aid

In March of 2020, President Trump assented to the 2 billion
dollars Coronavirus Aid, Relief, and Economic Security (CARES)
Act. The program targets business owners who are facing difficult financial times as a result of the pandemic by offering
financial aid [14]. The Act allocates an estimated 376 billion
dollars towards helping business owners see through the
worst of the economic effects of the pandemic. The mere
fact that the government deemed it fit to provide a safety
net exemplifies the magnitude of the economic impact the
pandemic has had on businesses. Despite access to government aid in various forms, Donnenfeld and Devgan [12]
clarify that access to these grants and loans are a challenge
for many private ophthalmology practices. According to the
AAO, procedural red tape and funding were depleted [13].
Despite these challenges, practitioners are taking advantage
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of the various financial aid programs available. Donnenfeld
and Devgan point out that federal loans are the most popular
program among practitioners, with 92% reporting intention
to apply for these forms of financial support. The paycheck
protection program is the next popular initiative, with an
estimated 80% reported having intending to apply under
the program [12]. Hence, in practice, the CARES Act is a welcome relief for many businesses, including ophthalmology,
particularly those in private practice.

businesses alike. Ophthalmology practice, in particular, has
been hard because of the consumer-based nature of the
business and the high probability of infection within the
practice. In the country, many private practitioners are staring at tough economic times, with a significant portion of
practitioners risking losing their business or barely holding
onto the businesses. The government’s stimulus package is
a welcome reprieve for many businesses; however, it is not
a silver bullet for the unique challenges facing the industry
and the collective business environment. Despite the curThe Future
rent poor state of ophthalmology practices in the medium
Long term, the practice of ophthalmology has all the signs to long term, businesses that can weather the current storm
of bouncing back. Recent surveys on changes in visit volume have something positive to look forward to. Moreover, the
show marked improvement. According to some quotas num- industry so far illustrates its resilience and ability for a majority
ber of patients visiting ophthalmologists has significantly of businesses to survive the current pandemic.
improved so much that current numbers are an estimated
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