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Purpose: The COVID-19 pandemic affected medical practice worldwide due to interventions to prevent spreading. Its effect on ophthalmol-
ogy practices in Latin America has not yet been explored. We aimed to assess the perceptions about the pandemic from countries’ 
ophthalmological national and subspecialty retina societies affiliated to the Pan-American Association of Ophthalmology (PAAO).
Patients and Methods: A survey-based study of leaders of national ophthalmological and retinal societies was conducted. The 
survey was sent by email to 30 societies, from which 20 responded (12 countries, 66.6% response rate). It included closed- and open- 
ended questions about (1) operational capacity and precautions, (2) telemedicine and virtual care, (3) procedures, and (4) post- 
pandemic considerations.
Results: There was a marked decline in ophthalmology patient visits (80–95%) and elective surgeries (90%) during 2020 compared to 
before the pandemic. Precautions like temperature checks, mask usage, and social distancing were widely implemented while personal 
protective equipment (PPE) availability varied. Telemedicine use was limited due to lack of experience with it. Reopening plans 
focused on maintaining precautions and gradually resuming activities. Economic and security concerns were raised, and adherence to 
guidelines was emphasized. Respondents acknowledged the need to adapt to a “new normal”. Long duration drugs, fewer imaging 
studies, and shorter wait times were preferred; however, availability of long duration drugs was limited.
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Conclusion: The pandemic impacted ophthalmology in Latin America, with reduced patient visits, procedures, and surgeries. 
Delayed treatment and complications were likely the result of the pandemic.
Keywords: COVID-19, pandemics, international agencies, ophthalmology, retina, medical societies

Introduction
In 2020, the global landscape was reshaped by the outbreak of the coronavirus disease (COVID-19) caused by the SARS- 
CoV-2 virus.1 During the early stages, this unprecedented pandemic impact on healthcare was multifaceted. First, the 
virus itself posed a significant threat due to its high contagion and airborne transmission.1 Secondly, national health 
authorities implemented several interventions including lockdowns and social distancing, among others.2 During the 
lockdowns, there was a noticeable decline in medical consultations, hospitalizations due to other than COVID-19 medical 
conditions, and surgical procedures.3 This shift in focus towards managing the new disease and containing its spread 
inadvertently resulted in neglect and delays in treatment of other medical conditions.4

The COVID-19 early situation in Latin America was marked by intense uncertainty. There was a widespread lack of 
clarity regarding the pandemic course and the way of handling it was often chaotic.5 Mandatory lockdown measures were 
implemented across most countries, but each nation implemented them at its own pace and with its own approach.6

The field of ophthalmology was particularly affected by the pandemic both in the operating room and the clinic. Since 
many ophthalmic surgeries are elective, in settings where resources were scarce or restricted, they were delayed relative 
to more urgent cases.7 Additionally, ophthalmic assessments require proximity between the ophthalmologist and the 
patient, thereby increasing the risk of contagion.8,9 These factors contributed to a disruption in ophthalmology practices 
during the pandemic especially in Latin-America.9

Investigating the clinical patterns and consequences in early stages of this disruption becomes crucial to address the 
impact on patient outcomes and establish strategies for optimizing ophthalmic care during similar situations in the future. 
In this study, we used a survey to examine the perceptions of ophthalmologists in their clinical practices amidst the 
COVID-19 pandemic in countries represented by the presidents of national ophthalmological and retina subspecialty 
societies affiliated to the Pan-American Association of Ophthalmology (PAAO); a non-profit organization with a mission 
to prevent blindness through lifelong education and cultural exchange among ophthalmologists in the Western 
Hemisphere, encompassing over 35 countries.10

Materials and Methods
Setting and Design
This was a survey-based study based on information about the perceptions of the COVID-19 pandemic from the point of 
view of Latin-American representatives of national ophthalmologic and national retinal societies members of the PAAO. 
Surveys were collected between May 6 and May 26, 2020.

Participants
The survey participants consisted of the presidents of national ophthalmological and retina societies representing Latin 
American countries. We invited via email, 19 national societies of ophthalmology and 11 national retina societies. Out of 
30 invited societies, 20 responded (66.6% response rate). The invitation clearly communicated to the participants that by 
opting to engage in the survey, they were providing their informed consent for the utilization of their data for research 
purposes. This consent was established based on implied consent.

Survey
The survey (Supplementary file 1) was designed based on a literature review of studies describing the perception of 
ophthalmologists during the pandemic.8,9,11–13 The questions included in the survey were divided into 4 groups for 
analysis: 1) Operational Capacity and Precautions: This group of questions focuses on the operational capacity of 
hospitals and clinics during the pandemic. It explores the intensive care unit (ICU) capacity and management, availability 
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and utilization of personal protective equipment (PPE), and in-hospital measurements to prevent the spread of the 
virus; 2) Telemedicine and Virtual Care: This group of questions examines the adoption of telemedicine and virtual aids 
in ophthalmology practices during the pandemic. This group of questions highlights the role of technology in providing 
virtual care and support to patients; 3) Procedures: This group focuses on the impact of the pandemic in prescriptions, 
general and minor procedures, and in surgeries; and 4) Post-Pandemic Considerations: This group of questions addresses 
the plans for returning to normal activities, the post-pandemic considerations in ophthalmology practices, and differences 
in strategies from public or private institutions.

Of the total 38 questions, 24 were close-ended (yes/no, or frequencies), and 14 were open-ended. The answers were 
collected by email and the data was tabulated using Microsoft Excel.

Analysis
Data was firstly analyzed based on each country’s national representative society responses, and secondly on the 
responses of retinal societies representatives.

Close-ended questions were analyzed using Stata 18 (StataCorp, TX). Quantitative variables were analyzed using 
central tendency and dispersion measures while categorical variables were described using frequencies and percentages. 
A qualitative analysis was carried out through a categorization of open-ended questions. A content analysis using Atlas. 
ti® was carried out, identifying the points of convergence in the discourse of the respondents.

Participation in the study was voluntary and the study was deemed exempt from IRB approval.

Results
We collected 20 surveys including nine (45%) national ophthalmological societies and eleven (55%) retina societies. We 
had participation from 12 countries, including Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Ecuador, Mexico, 
Panamá, Perú, Uruguay, and Venezuela (Figure 1). A summary of the responses can be found in Table 1.

Operational Capacity and Precautions
The average ICU capacity reported by the respondents was 3571.25 (±5783.54) beds. They indicated that the occupancy 
rate ranged from 50% to 80%. About 16.7% of the countries had no lockdown, while 83.3% had varying degrees.

Decrease in visits went down in 80–90% for 41.7% of countries, and up to 95% for 25% of participating countries. 
For surgeries, 66.7% of participating countries noted a 90–95% reduction, limiting surgeries exclusively to emergency 
and urgent cases.

PPE availability varied across the surveyed countries: descriptions included “available with restrictions”, “not 
enough”, “not available at all”, and “available” with 8.3%, 41.7%, 8.3%, and 41.7%, respectively. Staff received PPE 
in all countries, while N95 masks were provided to ophthalmologists in 9 out of 12 countries (75% of respondents). In 
one country, N95 masks were limited to aerosol-generating procedures (AGPs), and in another, they were reserved for 
suspected cases.

Facemask mandates were implemented in 91.67% of countries, with varying degrees in 8.3% of countries. Except for 
Costa Rica, masking requirements were enforced in almost all participating countries. All countries implemented social 
distancing measures.

A combination of temperature checks, social distancing, PPE usage, and enhanced cleaning protocols were imple-
mented according to 33.3% of countries. Additionally, 16.7% reported implementing telephone triage, and 16.7% 
exclusively treated emergencies and post-operative cases.

All participants recognized the need to reduce visits time to minimize the risk of contagion. Some implemented 20–30- 
minute intervals between patients and aimed to limit visits time to under 2 hours (including testing and imaging). In 83.3% of 
countries, only essential testing was conducted, while 8.3% performed all necessary tests based on patient symptoms.

COVID-19 testing before consultations was carried out in 41.7% of countries, while an additional 16.7% focused on 
testing symptomatic patients only. The remaining 41.7% did not perform testing. In terms of surgeries, 75% of 
preoperative cases involved testing, while in 8.3% of cases, testing was performed only when COVID-19 was suspected.
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In Ecuador, OR recovery units were converted into ICUs in some public hospitals, while the remaining 91.7% did not 
experience this change. In Panama, surgical staff was reassigned to provide support in the ICU.

Telemedicine and Virtual Care
In terms of overall telemedicine usage, 83.3% of the countries reported utilizing it to some extent as the technology and 
instruments were not in place to provide standard care. Virtual waiting rooms were available in certain institutions in 
Peru, while virtual scribes were utilized in Mexico, Peru, Brazil, and Bolivia (33.4%).

Regarding the administration of longer-acting medications, 58.3% of the countries do not have access to such 
medications, and 33.3% confirmed their usage (see Table 1).

Procedures
Regarding surgeries, 66.7% reported a decrease in surgical volume up to 90–95% compared to pre-pandemic numbers, 25% 
a decrease of 60–85%, and 8.3% stated that surgeries stopped completely. Emergency and urgent surgeries did not stop.

In 33.3% of the surveyed countries, general anesthesia was administered, while 16.7% reserved it for patients who 
could not be treated otherwise. Among respondents, 41.7% emphasized the use of PPE in the OR. N95 masks were 
available for OR cases in 66.7% of the countries but 16.6% used them only for confirmed cases. Additionally, 25% 
avoided general anesthesia, in one country ophthalmologists wore face masks for surgery in some institutions (8.3%), in 
another country air conditioning in the OR was variable (8.3%), and in one country access to the OR was limited (8.3%).

Figure 1 Confirmed Covid Cases Geographic Distribution of Responding National Ophthalmological and Retina Societies.2020, America. 
Notes: Data source: COVID survey May 2020. Pan American Health Organization. Confirmed Case Number PAHO COVID-19 Situation Report, n.10 (1 June 
2020consulted from https://iris.paho.org/handle/10665.2/52438). Cartography source: “America”. Downloaded from https://www.efrainmaps.es/descargas-gratuitas/am% 
C3%A9rica/. Carlos Efraín Porto Tapiquén. Orogénesis Soluciones Geográficas. Porlamar, Venezuela 2015. Based on shapes from Environmental Systems Research 
Institute (ESRI). Free Distribution.

https://doi.org/10.2147/OPTH.S434776                                                                                                                                                                                                                               

DovePress                                                                                                                                                                 

Clinical Ophthalmology 2023:17 3252

Bonilla-Escobar et al                                                                                                                                                Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://iris.paho.org/handle/10665.2/52438
https://www.efrainmaps.es/descargas-gratuitas/am%C3%A9rica/
https://www.efrainmaps.es/descargas-gratuitas/am%C3%A9rica/
https://www.dovepress.com
https://www.dovepress.com


Table 1 Country-Specific Responses: Key Findings

Country Visits Decline PPE Supply COVID-19 Tests Longer Acting 
Medications Use

Surgeries Drop Virtual Waiting 
Rooms Use

Telemedicine will 
Change Practices

Argentina 80–90% (N) 

20–25% (R)

Yes Yes (N) 

No (R)

Yes (N) 

Not yet (R)

90–95% (N) 

80% (R)

Some institutions (N) 

No (R)

Yes

Bolivia 90–95% Not enough No Yes 90–95% Yes Yes
Brazil 80–90% (N) 

30% (R)

Not enough (N) 

Available with 

restrictions (R)

Yes Yes 90–95% (N) 

Same or increased. In general, 

decreased in all over Brazil (R)

No (N) 

Some institutions (R)

Yes

Chile 90–95% Yes No No 90–95% No No

Colombia 90–95% (N) 

70% (R)

Yes (N) 

Available with 
restrictions (R)

Just for 

symptomatic 
patients (N) 

no (R)

Yes 90–95% (N) 

85% (R)

Some institutions (N) 

No (R)

Yes

Costa Rica 20–25% Yes No No 90–95% No Maybe
Ecuador 20–25% (N) 

90–95% (R)

No (N) 

Yes (R)

Yes No 100% (N) 

90–95% (R)

No Yes (N) 

Yes, at least for a year. 

(R)
Mexico 80–90% Not enough (N) 

Yes (N) 

Not enough (R)

No (N) 

Just for 

symptomatic 
patients (R)

No (N) 

Yes: aflibercept. (R)

90–95% No Yes

Panamá 100% 

60% Ophthalmic 
emergencies

Yes Yes No 100% No Yes

Perú 80–90% (N) 

90–95% (R)

Not enough (N) 

Yes (R)

Yes No 90–95% Yes (N) 

No (R)

Yes

Uruguay 80–90% (N) 

90–95% (R)

Available with 

restrictions

Just for 

symptomatic 

patients

- Only emergencies and urgencies are 

made.

- Maybe

Venezuela 70% Not enough No No 60% No Yes

Abbreviations: N: National ophthalmology society; R: Retina national society.
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Regarding surgeries, almost half of the participants (47%) stated that surgeons in their countries did not operate on 
urgent cases that required more than 1 or 2 days of hospitalization and instead defer them to a later date. There were no 
delays in surgeries in 41.7% of the countries, while 25% indicated that they experienced delays which was observed more 
often in public hospitals than in private practices.

In private practices, urgent surgical cases are not considerably delayed, as patients know they are not attending an overcrowded 
clinic (Respondent #16) 

Out of those surveyed, 47% acknowledged delays in patient care, with 27% specifically mentioning delays in retinal 
detachment cases. Most ophthalmological clinics remained closed during the pandemic, leading patients to seek care in 
emergency rooms. As a result, non-priority cases experienced further delays. It was mentioned that transportation 
restrictions also affected patient care.

In 33.3% of the countries, there was a 50 to 80% decrease in emergent/urgent cases, which was more common in 
private practices. There were also reports of occasional shortages in the OR availability (26%). It was found that as the 
number of emergencies decreased, more attention was paid to those patients that showed up:

The emergent/urgent cases have been receiving adequate attention as the general number of surgeries has drastically 
decreased… (Respondent #8) 

Minor procedures were conducted only by 16.7% of respondents. Minimal imaging was performed in 41.7% of 
participating countries, with 25% stating they only did it if necessary or in emergency cases. Most of the sites 
(91.7%) tend to do short visits to limit time with patients and reducing exposure.

Post-Pandemic Considerations
Reopening plans varied among participants. The number of patient visits were reduced, leading to extended working 
hours and clinic hours on Saturdays. Doctors would have assigned days for patient care, accommodating a limited 
number of patients per day.

Participants discussed uncertain timing for returning to normal activities, considering government guidelines and 
fluctuating measures. They anticipated a phased reintroduction of appointments, prioritizing deferred cases.

The need for extended precautionary measures and a potential longer quarantine period was recognized. There was 
a significant decline in clinical ophthalmology activities, and a cautious approach was anticipated during reopening. 
Collaboration with national ophthalmological societies and adherence to government guidelines were emphasized. The 
“new normal” required adaptations such as telemedicine, reduced waiting room occupancy, and enhanced hygiene 
standards.

More than two thirds (68%) of countries support a gradual and regulated reopening plan based on government 
decisions. They proposed limited capacity to ensure relevant care. However, 21% still prioritize telemedicine due to 
variable biosafety measures and economic challenges.

(reopening) … depends on the Ministry of Health guidelines … So far the country is doing well and some of the measures are 
starting to be more flexible so maybe by June 2020 we may consider normal activities (Respondent #11) 

Almost half of respondents (47%) believed that normalization of retina and ophthalmology practices should consider the 
availability of a COVID-19 treatment or vaccine. Additionally, 21% anticipate a prolonged timeline to return to usual 
practices due to persistent fear of contagion. They also highlight the limitations of telemedicine in certain cases:

For the next year, when COVID-19 has passed I expect that our retina clinics return to normal, I hope that my waiting room will 
be crowed as ever, and that no PPE should be used… Telemedicine in retinal practice is very complicate and you don´t get as 
much information as you need, so after the pandemic, it won´t be used as much… (Respondent #18) 

Concerns about the economy and security were expressed, anticipating reduced spending and heightened fears among the 
population. Responses demonstrated a cautious and adaptive approach, prioritizing patient safety and adjusting clinical 
practice.
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More than half of the participating countries (58.3%) expressed that “things would never be the same”, while 16.7% 
believed it would take at least a year to return to normal. When it came to waiting rooms, 58.3% of the participants 
mentioned that they would be less crowded, with 16.7% expecting this change to last for at least a year, 16.7% disagreed 
with the notion of less crowded waiting rooms, and 8.3% expressed uncertainty.

Telemedicine gradual implementation and the development of new strategies to improve the efficiency of care was the 
way to begin for 75% of surveyed participants. They believe this should be practiced until a vaccine is available. 
However, 8.3% disagree with this perspective.

New approaches such as telemedicine, virtual tools, virtual scribes, and home-based testing will redefine practices in 
ophthalmology according to 75% of respondents. They expect a reduction in in-person consultations, cost savings, 
improved follow-up, and increased efficiency. Conversely, 16.7% find this possibility plausible and 8.3% disagree.

Finally, 84% of those surveyed expressed that governmental hospitals have a latent disadvantage since they have 
scarce resources, lack of equipment, and are limited by governmental decisions. Additionally, they have a larger 
population and do not have enough personnel to cope.

Private practices has usually more access to PPE and others measures (Respondent #12) 

Effects of the Pandemic in Retina Practices
According to the responses from Sub-specialty Retina Societies, it is noteworthy to mention:

1. Operational Capacity and Precautions: COVID-19 testing pre-consultation and pre-surgical was not mandatory in 
most cases. Only in Chile, Peru, Ecuador they were performing COVID-19 testing, while in Mexico and Uruguay 
only in suspected cases.

2. Surgical Procedures and Minor Interventions: All experienced a decline in patient visits, ranging from 20% to 
95% decrease. Additionally, there was a significant drop in surgeries, with 90–95% of cases being affected. It was 
reported that surgical procedures were limited to emergencies only. When asked if they experienced delay in retina 
surgeries, only 15% of respondents, in Bolivia, Peru and Venezuela, said they had.

When it comes to minor procedures 10% of the practices, in Mexico and Peru, mentioned that they continued to perform 
them. As for minimal imaging, 80% of the practices reported that they were still performing it, Brazil and Argentina 
stated they were only performing Optic Coherence Tomography (OCT) while 10% (specifically in Venezuela and 
Ecuador) indicated that they were not performing any procedures nor imaging.

Intervals between appointments were extended with the use of telemedicine in 70% of retina societies’ responses. In 
Ecuador, respondents stated that they maintained the same intervals between injections but utilized telemedicine one 
week before the next appointment to ensure that an OCT was not required.

Willingness to use long-acting medications was observed in 40% of the cases, but most of the remaining respondents 
stated that they were not available.

1. Telemedicine and Virtual Care: Although 80% of respondents (except for Chile and Argentina) stated the use of 
telemedicine in their practices, it was via telephone consultation mostly, since most of practices did not implement 
virtual waiting rooms, nor virtual scribes, while only 20% (Brazil and Bolivia) stated they had.

Discussion
COVID-19 was declared a pandemic on March 11th, 2020. In Latin America, Brazil reported its first case on 
February 25th, 2020, soon followed by confirmations in other nations.6 As of May 29th, 2020, the World Health 
Organization (WHO) documented an excess of 900,000 cases throughout Latin America and the Caribbean. Beyond 
these direct epidemiological consequences, it is imperative to recognize the pandemic’s substantial strain on national 
healthcare systems, particularly in low- and middle-income countries.5
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Ophthalmology and retina practices observed a significant decline in patient visits and procedures.14,15 In one side, 
eye care is considered elective, non-vital or non-urgent.16 On the other side, proximity to patients during examinations 
and exposure to reusable equipment increased the risk of contagion.14 In this article, we have gathered the insights and 
practice patterns shared by the presidents of national ophthalmological and retina societies affiliated to the PAAO during 
the initial stages of the pandemic (May 6-May 26, 2020), shedding light on the experiences and perspectives of the 
situation in the region.

The Operational Capacity and Precautions
The duration and severity of lockdowns in the Americas varied, with most countries implementing them around mid- 
March. However, each country had its own approach, leading to a diverse range of measures and restrictions.17 Reasons 
for the variety of regulations included the severity of the outbreak, healthcare infrastructure, government regulations, and 
public compliance in each country.17

Social distancing and lockdowns further added to the challenges faced by ophthalmology practices, leading to 
a considerable decline in patient visits. Operations had to be adapted shifting the allocation of resources and focusing 
primarily on attending emergencies or urgent cases.18 Highlighting the need for flexibility and adaptability in managing 
ophthalmic practices during such uncertain and rapidly evolving situations.

Additional precautions, aligned with the WHO recommendations to protect both patients and healthcare professionals, 
were also used (ie, temperature checks, N95 masks, etc.).19 Other measures such as minimizing patient contact time, 
increasing intervals between patients, and limiting the overall time per visit, aimed to reduce unnecessary exposure to the 
virus and reduce transmission.20

Testing for COVID-19 prior to visits and procedures varied across countries. Testing was not uniformly implemented, 
creating a potential risk as asymptomatic patients could visit the clinic and transmit the virus.21 This risk was particularly 
concerning in ophthalmology due to the use of reusable equipment.14

Participants raised concerns about continuity of care as patients were not visiting eye clinics. It has been demonstrated 
that the pandemic increased the burden of eye diseases and complications in different countries.22–25 While the 
prioritization of urgent cases was necessary, efforts should be made to prevent the backlog of patients and provide 
timely care in a future pandemic.

Telemedicine and Virtual Care
The survey revealed a widespread acceptance and eagerness to adopt virtual tools and telemedicine as a mean of 
enhancing patient care. The use of telemedicine has demonstrated its cost-effectiveness and reproducibility not only in 
ophthalmology but also in other medical specialties.26 This acceptance of virtual care methods reflects a recognition of 
their potential to optimize healthcare delivery and improve access to medical services, particularly in times of crisis or 
when physical visits are limited.26 Despite the acceptance rate, the predominant type of telemedicine reported was limited 
to telephone calls for consultations or pre-consultations. On the other side, virtual care tools such as virtual consultations, 
point-of-care cameras for imaging, virtual waiting rooms, virtual scribes, assisted calls, among others were underutilized. 
By adopting a broader range of telemedicine tools, these practices could have overcome barriers posed by physical 
distancing and limited in-person visits.27 There was a missed opportunity to fully leverage the available telemedicine 
tools in ophthalmology practices in Latin America during the state of emergency. Further efforts should be made to scale- 
up teleophthalmology interventions in the region.

Procedures
The survey revealed a decline in the number of surgeries and minor procedures. This decrease can be attributed to the focus on 
emergent/urgent cases.4 Ophthalmology is a specialty that often performs various procedures during consultations,28 and the 
decrease in procedures had a direct impact on patient numbers. Fewer patients were seeking ophthalmic care for non-urgent 
conditions and due to fear of contagion.29 This decline in surgeries and minor procedures did not only affected the financial 
aspects of these practices but also had an impact on patient access to necessary treatments and interventions.30 Patients with 
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existing eye pathologies who were unable to receive timely attention or vision-saving interventions (ie, intravitreal injections, 
laser photocoagulation) faced the risk of their conditions worsening or developing complications and blindness.31

The availability of longer-acting medications for intraocular use has been limited in the region. Access to new 
medications pose a significant challenge in Latin America, where affordability and availability may be limited. While 
new medications and treatment options may be accessible in high-income countries, the disparity in healthcare systems 
and resources can hinder their widespread use in the region.32

Post-Pandemic Consideration
Each ophthalmological society responded to the guidelines set by their respective countries’ governments as they 
navigated the transition to the “new normal”.33 The use of PPE, social distancing, and use of facemasks remained 
mandatory, although there were variations in its distribution and availability across practices.34

Many practices expressed the belief that the future would not be the same as before, acknowledging the ongoing 
restrictions and the potential for subsequent waves of contagion.35 Continued vigilance and strict adherence to safety 
measures were essential to protect the people.

Telemedicine use during the pandemic was perceived as a useful tool. However, it was underutilized for several 
reasons including the lack of infrastructure and experience with its methods. The use of this strategy helps not only in 
a situation of crisis, but it can also aid patients in remote regions.26 Further strategies and implementation studies are 
required to scale up telemedicine interventions.

Respondents pointed out that public hospitals often face significant challenges due to limited resources, inadequate 
equipment, and budgetary constraints. In contrast, private practices tend to have more autonomy and access to resources. 
These disparities pose a considerable concern, not only during the pandemic but also in future similar situations. Public 
hospitals in Latin America, which primarily cater to a larger and disadvantaged population, need adequate support and 
investment to ensure that they can effectively respond to healthcare crises.36 Efforts should be made to bridge the gap 
between public hospitals and private practices,37 and to create a more equitable and resilient healthcare system.38

Limitations
The survey may not have captured the full spectrum of nuances and variations within ophthalmology and retina practices in the 
region. As there where no response from 10 societies, nevertheless these countries had similar characteristics to the ones 
responded. Answers might have been subject to bias; however, respondents were country’s representatives, and they were invited 
to describe the national situation within their organizations. Invitations to participate were sent to all the PAAO member societies; 
nevertheless, not all answered the call for participation. However, we had a wide variety of participating countries from the 
region, with participation from countries from south, central and north America and from low- to high-income countries. The 
survey design and the responses received might have contributed to a more generalized view of the practices, thus minimizing 
potential differences that could exist.

Some responses were limited when the participants were asked to elaborate on their answers. To gain a more 
comprehensive understanding, further research and surveys with more detailed and specific questions would be 
beneficial. Furthermore, conducting a phased survey encompassing the entire pandemic timeline could facilitate 
a comparative analysis of perceptions, contrasting those from the early, mid, and post vaccination. It is also important 
to consider that variations in practices may exist regionally or institutionally, and a broader sample size or targeted 
surveys could provide a more accurate representation.

Conclusion
The early stages of the COVID-19 pandemic had a significant impact on ophthalmology practices in Latin America, 
according to the presidents of ophthalmology and retinal societies of the PAAO. These practices experienced a decline in 
patient visits, procedures, and surgeries, as governmental authorities classified ophthalmic services as non-essential. 
Telemedicine, although underutilized, was recognized as a valuable tool for patient care and has the potential for future 
development in the region. Differences among countries in terms of resource availability, policies, and guidelines created 
disparities in eye care, emphasizing the need for efforts to bridge these gaps.
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