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Eye
Eye treatment: drug administration
Drugs are most commonly administered to the eye by topical
application as eye drops or eye ointments. When a higher
drug concentration is required within the eye, a local
injection may be necessary.
Eye-drop dispenser devices are available to aid the

instillation of eye drops from plastic bottles and some are
prescribable on the NHS (consult Drug Tariff—see
Appliances and Reagents). Product-specific devices may be
supplied by manufacturers—contact individual
manufacturers for further information. They are particularly
useful for children in whom normal application is difficult,
for the visually impaired, or otherwise physically limited
patients.

Eye drops and eye ointments
Eye drops are generally instilled into the pocket formed by
gently pulling down the lower eyelid and keeping the eye
closed for as long as possible after application; in neonates
and infants it may be more appropriate to administer the
drop in the inner angle of the open eye. One drop is all that is
needed; instillation of more than one drop at a time should
be discouraged because it may increase systemic side-effects.
A small amount of eye ointment is applied similarly; the
ointment melts rapidly and blinking helps to spread it.
When two different eye-drop preparations are used at the

same time of day, dilution and overflow can occur when one
immediately follows the other. The carer or child should
therefore leave an interval of at least 5minutes between the
two; the interval should be extended when eye drops with a
prolonged contact time, such as gels and suspensions, are
used. Eye ointment should be applied after drops. Both drops
and ointment can cause transient blurred vision; children
should be warned, where appropriate, not to perform skilled
tasks (e.g. cycling or driving) until vision is clear.
Systemic effects may arise from absorption of drugs into

the general circulation from conjunctival vessels or from the
nasal mucosa after the excess preparation has drained down
through the tear ducts. The extent of systemic absorption
following ocular administration is highly variable; nasal
drainage of drugs is associated with eye drops much more
often than with eye ointments. Pressure on the lacrimal
punctum for at least a minute after applying eye drops
reduces nasolacrimal drainage and therefore decreases
systemic absorption from the nasal mucosa.
Also see warnings relating to eye drops and contact lenses.

Eye lotions
These are solutions for the irrigation of the conjunctival sac.
They act mechanically to flush out irritants or foreign bodies
as a first-aid treatment. Sterile sodium chloride 0.9%
solution p. 726 is usually used. Clean water will suffice in an
emergency.

Other preparations administered to the eye
Subconjunctival injection may be used to administer anti-
infective drugs, mydriatics, or corticosteroids for conditions
not responding to topical therapy; intracameral and
intravitreal routes can also be used to administer certain
drugs, for example antibacterials. These injections should
only be used under specialist supervision.
Drugs such as antimicrobials and corticosteroids may be

administered systemically to treat susceptible eye
conditions.

Ophthalmic Specials
The Royal College of Ophthalmologists and the UK
Ophthalmic Pharmacy Group have produced the Ophthalmic
Specials Guidance to help prescribers and pharmacists
manage and restrict the use of unlicensed eye preparations.
‘Specials’ should only be prescribed in situations where a
licensed product will not be suitable for a child’s needs. The
Ophthalmic Specials Guidance can be accessed on the Royal
College of Ophthalmologists website (www.rcophth.ac.uk).
The guidance will be reviewed every six months to ensure
the most accurate and up-to-date information is available.

Preservatives and sensitisers
Information on preservatives and substances identified as
skin sensitisers is provided under Excipients statements in
preparation entries. Very rarely, cases of corneal calcification
have been reported with the use of phosphate-containing
eye drops in patients with significantly damaged corneas—
consult product literature for further information.

Eye preparations: control of microbial
contamination
Preparations for the eye should be sterile when issued. Care
should be taken to avoid contamination of the contents
during use.
Eye drops in multiple-application containers for

domiciliary use should not be used for more than 4 weeks
after first opening (unless otherwise stated by the
manufacturer).
Multiple application eye drops for use in hospital wards are

normally discarded 1 week after first opening—local practice
may vary. Individual containers should be provided for each
patient. A separate container should be supplied for each eye
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