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ABSTRACT
Purpose: To systematically review and critically appraise clinical practice guidelines (CPGs) and 
summarise the recommendations for non-infectious and infectious conjunctivitis
Methods: CPGs published on non-infectious and infectious conjunctivitis between 2010 and 
March 2020 were reviewed, evaluated, and selected using nine items from the Appraisal of 
Guidelines for Research and Evaluation II tool (4, 7, 8, 10, 12, 13, 15, 22 and 23). CPGs with an average 
score for items 4, 7, 8, 12, or 22 below 3 and/or a sum of the two researchers’ average score for all nine 
items less than 45 were excluded. Two authors independently extracted and validated the data using 
standardised forms.
Results: Fifteen CPGs from five sources remained for data extraction. CPGs consistently recom
mended non-pharmacological interventions (artificial tears, cold compress, avoidance or removal of 
allergens) for non-infectious conjunctivitis and pharmacological interventions (topical anti- 
histamine, mast-cell stabiliser and dual-acting agent) for allergy types. Observation without treat
ment was strongly recommended for non-herpetic viral and bacterial infections. Systemic and 
topical anti-viral was consistently recommended for herpetic viral conjunctivitis, while systemic and 
topical antibiotics were recommended for chlamydial and gonorrhoeal conjunctivitis. The methods 
used to assess the level of evidence and the strength of recommendation varied among CPGs.
Conclusions: There are a number of high-quality CPGs for non-infectious and infectious conjuncti
vitis. While there were a number of consistencies in the recommendations provided within these 
CPGs, several inconsistencies were also identified. Many of which related to the scope of practise of 
the targeted end-user of the particular guideline.
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Introduction

The World Health Organization (WHO) launched the 
first World Report on Vision1 in 2019. It highlighted the 
increasing need for, and the role of, eye care in attaining 
the Sustainable Development Goals. The Report recom
mended coordinated and concerted global action 
towards strengthening the integration of eye care in 
health systems2 to address inequities in access to, and 
provision of, eye care services across the population.2

To facilitate the integration of eye care into 
health systems, the WHO is developing a priority, 
evidence-based, Package of Eye Care Interventions 
(PECI) to be used by countries to plan, budget, and 
integrate eye care interventions into national health 

insurance schemes and policies. The methodology 
for developing the PECI was designed and published 
by the WHO in collaboration with Cochrane Eyes 
and Vision (CEV).3

Conjunctivitis is inflammation of the conjunctiva due 
to allergic or immunological reactions, infection (viral, 
bacterial or parasitic), mechanical irritation, neoplasia, 
or contact with toxic substances. Ocular allergy is the 
commonest form of non-infectious conjunctivitis and 
can significantly impact productivity and quality of 
life.4,5 Some less common severe forms of ocular allergy 
can also be sight-threatening.6,7 The prevalence of ocular 
allergy (seasonal and perennial allergic conjunctivitis) 
has been increasing worldwide.4
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Viral and bacterial conjunctivitis are the two com
monest forms of infectious conjunctivitis, with viral 
infection responsible for up to 80% of all acute conjunc
tivitis cases8–13 and bacterial infection account for 
between 50–75% of cases of infectious conjunctivitis in 
children.14 While most cases are self-limiting, conjunc
tivitis is one of the leading reasons people seek eye care 
due to the associated symptoms.15 Hence, effective inter
ventions may significantly reduce direct and opportu
nity costs associated with seeking care. This study aims 
to conduct a systematic review and critical appraisal of 
CPGs and summarise the recommendations for non- 
infectious and infectious conjunctivitis.

Methods and analysis

Eligibility criteria

We conducted this systematic review of CPGs using the 
methodology presented by Keel et al.3 Exclusion criteria 
for each stage of screening are provided in Table 1.

Search methods and screening

An information specialist from CEV (IG) designed and 
conducted a single, systematic literature search on pro
fessional ophthalmology and optometry associations’ 
websites for relevant guidelines (Supplementary mate
rial 1). MEDLINE, Embase, CINAHL, Global Health, 
Global Index Medicus and guideline databases on 9 Mar 

2020 were also searched (Supplementary material 2). All 
the searches were limited to the last ten years and 
English language. Two authors (GL and SS) indepen
dently screened the titles and abstracts of articles identi
fied from the systematic literature searches. We used 
Abstrackr to track the inclusion/exclusion decisions 
and highlight disagreements between the authors. All 
disagreements were resolved by discussion between the 

two authors, a methodologist from CEV (JE) and 
a representative from the WHO (SK). CPGs that were 
identified as potentially relevant to conjunctivitis were 
included in the full-text screening.

Two authors (VFC/ACY) independently screened the 
full-texts of CPGs potentially relevant to non-infectious 
and infectious conjunctivitis. CPGs were excluded if 
there were no listing author affiliations or significant or 
absent declarations of conflicts of interest and not 
deemed relevant to infectious or non-infectious con
junctivitis on full-text screening. Discrepancies were 
resolved through discussion between the two authors 
or, in the event a consensus could not be reached, by 
a discussion with a third author (AAB).

Quality assessment

The same two authors who conducted the full-text 
screening then independently evaluated the quality of 
the CPGs using the “Appraisal of Guidelines for 
Research and Evaluation” (AGREE II) tool.16 We used 
Items 4, 7, 8, 10, 12, 13, 15, 22 and 23 to select the 
guidelines (Table 2).

These items were selected based on a consensus find
ing process among three researchers and address the 
domains of stakeholder involvement, the rigour of 
development, clarity of presentation, applicability and 
editorial independence. Each item was rated on 
a 7-point scale of importance (1–strongly disagree to 
7–strongly agree). If an item’s rating differed by more 
than 2 points between the two researchers, the two 
researchers discussed the results to reach a consensus. 
Following evaluation with the AGREE II tool, we 
excluded the guidelines if (i) the average score of the 
two researchers for items 4, 7, 8, 12, or 22 was below 3; 

Table 1. Exclusion criteria for screening of clinical practice 
guidelines.

Title and Abstract 
Screening Full-text Screening Quality Appraisal

1) The identified 
literature was not 
a clinical practice 
guideline 
2) The guideline 
was not published 
in the last ten years 
3) The guideline 
was not in English 
4) The guideline 
was not developed 
for the selected eye 
conditions

1) There was 
commercial 
funding or 
unmanaged 
conflicts of interest 
2) Absence of 
affiliation of 
authors

1) The average score of 
the two researchers 
for Appraisal of 
Guidelines for 
Research and 
Evaluation II (AGREE 
II) items 4, 7, 8, 12, or 
22 is less than 3 
2) The sum of the 
average score of the 
two researchers for all 
nine AGREE II items (4, 
7, 8, 10, 12, 13, 15, 22 
and 23) is less than 45

Table 2. Description of Items 4, 7, 8, 10, 12, 13, 15, 22, and 23 of 
Appraisal of Guidelines for Research and Evaluation II (AGREE II) 
tool.

DOMAIN 2. STAKEHOLDER INVOLVEMENT 
Item 4. The guideline development group includes individuals from all 
the relevant professional groups.

DOMAIN 3. RIGOUR OF DEVELOPMENT 
Item 7. Systematic methods were used to search for evidence. 
Item 8. The criteria for selecting the evidence are clearly described. 
Item 10. The methods for formulating the recommendations are clearly 
described. 
Item 12. There is an explicit link between the recommendations and the 
supporting evidence. 
Item 13. The guideline has been externally reviewed by experts prior to 
its publication.

DOMAIN 4. CLARITY OF PRESENTATION 
Item 15. The recommendations are specific and unambiguous.

DOMAIN 6. EDITORIAL INDEPENDENCE 
Item 22. The views of the funding body have not influenced the content 
of the guideline. 
Item 23. Competing interests of guideline development group 
members have been recorded and addressed.
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(ii) the sum of the average score of the two researchers 
for all nine items (4, 7, 8, 10, 12, 13, 15, 22 and 23) was 
less than 45.17

The protocol specified including a maximum of 5 
CPGs for each eye condition, prioritising the final selec
tion according to quality, publication year and compre
hensiveness. However, many guidelines addressed 
specific forms of conjunctivitis. Hence, we included 
more than 5 CPGs per condition in data extraction 
after considering relevant information. This decision 
has been reached by agreement of the whole group.

Data collection

One author (ACY) extracted data and validated it by 
a second senior author (VFC). We used a standardised 
form which comprised information on the recommen
dation (type of recommendation, dosage, target group, 
and others), the strength of recommendation and the 
quality of the evidence used to inform the 
recommendation.18 In the event of disagreement, 
a third author (AAB) was involved, and an agreement 
reached by discussion. The process was repeated for all 
the CPGs until agreement on the recommended eye care 
interventions was reached. Interventions extracted from 
CPGs were broadly grouped into pharmacological and 
non-pharmacological measures and then categorised 
into types of intervention. Within each category, inter
ventions were further organised into specific medication 
groups where appropriate.

Data synthesis and analysis

We used textual descriptive synthesis to identify the 
scope and consistency (congruence in content) of the 
CPGs recommendations. The recommended interven
tions were synthesised to provide an overview of the 
specific eye conditions, and the consistency of recom
mendations and the level of evidence were assessed. The 
reporting of this systematic review was guided by the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA).

Results

The data base search yielded 3778 titles and abstracts, for 
screening and 60 (1.59%) eligible CPGs were selected for 
full paper review, among which 45 were excluded 
because they were not relevant to the topic of 
interest,19–54 possible conflicts of interest were not 
clearly stated and/or the author affiliations were not 
listed,55–59 the average score of the two researchers for 
AGREE II items 4, 7, 8, 12, or 22 was less than three and/ 

or the sum of the average score of the two researchers for 
all nine items was less than 45.60–63 (Figure 1) We finally 
included the following 15 CPGs:

(1) Atopic Keratoconjunctivitis (AKC). The College 
of Optometrists. 2019.64

(2) CL-associated Papillary Conjunctivitis 
(CLAPC), Giant Papillary Conjunctivitis 
(GPC). The College of Optometrists. 2017.65

(3) Conjunctivitis (Acute Allergic). The College of 
Optometrists. 2019.66

(4) Seasonal Allergic Conjunctivitis (Hay Fever 
Conjunctivitis); Perennial Allergic Conjunctivitis. 
The College of Optometrists. 2019.67

(5) Conjunctivitis Medicamentosa (also 
Dermatoconjunctivitis medicamentosa). The 
College of Optometrists. 2019.68

(6) Consensus Document on Allergic 
Conjunctivitis (DECA). Sánchez-Hernández 
et al. 2015.69

(7) Conjunctivitis – Allergic. The National Institute 
for Health and Care Excellence. 2017.70

(8) Conjunctivitis (Bacterial). The College of 
Optometrists. 2018.71

(9) Conjunctivitis (Viral, non-herpetic). The 
College of Optometrists. 2019.72

(10) Conjunctivitis, Chlamydial (Adult inclusion 
conjunctivitis). The College of Optometrists. 
2019.73

(11) Ophthalmia Neonatorum. The College of 
Optometrists. 2018.74

(12) Vernal Keratoconjunctivitis (Spring catarrh). 
The College of Optometrists. 2019.75

(13) Conjunctivitis Preferred Practice Pattern. 
American Academy of Ophthalmology. 2018.76

(14) Ocular Prophylaxis for Gonococcal Ophthalmia 
Neonatorum. US Preventive Services Task 
Force. 2019.77

(15) Conjunctivitis – Infective. The National 
Institute for Health and Care Excellence. 2018.78

The AGREE II ratings for the selected CPGs was 49.5 
(IQR 0) (Table 3).

Guideline development process

All of the included CPGs were developed based on 
a systematic literature search of relevant evidence. 
However, the methods used to assess the level of evidence 
and the strength of recommendation varied. The National 
Institute for Health and Care Excellence (NICE)70,78 and 
the College of Optometrists (COO)64–67,71,72,74,75 assessed 
the level of evidence using the Grading of 
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Recommendations Assessment, Development and 
Evaluation (GRADE); the Consensus Document for 
Allergic Conjunctivitis (DECA)69 used Scottish 
Intercollegiate Guidelines Network (SIGN); the American 
Academy of Ophthalmology (AAO)76 used both GRADE 
and SIGN. In contrast, the US Preventive Services Task 
Force (USPSTF)77 used none of these.

Summary of recommended interventions for 
conjunctivitis

Comparing recommendations for a specific eye condition 
across CPGs was not possible due to the differences of 
guideline intended users. The end-users for NICE, COO 
and USPSTF guidelines were mainly primary care per
sonnel; AAO was developed for ophthalmologists, while 
DECA for primary and secondary care practitioners. 
Interventions beyond primary care were not comprehen
sively included in NICE and COO guidelines.

Supplementary Table 1 and Supplementary Table 2 
present the interventions recommended for non- 
infectious conjunctivitis and infectious conjunctivitis. 

Nine CPGs for non-infectious conjunctivitis 
(SupplementaryTable 1) and seven CPGs for infec
tious conjunctivitis (Supplementary Table 2) were 
identified.

(i) Non-infectious conjunctivitis

● Non-pharmacological interventions

All the CPGs included non-pharmacological interven
tions for non-infectious conjunctivitis. Avoidance or 
removal of allergens, cold compress and artificial tears 
were the most common strong recommendations across 
the CPGs from the COO (Supplementary Table 1). 
Avoidance of eye rubbing was recommended for acute 
presentations, seasonal allergic conjunctivitis (SAC) and 
perennial allergic conjunctivitis (PAC). Lid hygiene was 
recommended for rosacea conjunctivitis, atopic kerato
conjunctivitis (AKC), SAC and PAC. Discontinuing con
tact lens wear and re-examine contact lens care regimens 
were recommended for contact lens-induced conjunctivi
tis. Warm compression was recommended explicitly for 
rosacea conjunctivitis (Supplementary Table 1).

Figure 1. Results of the screening process.
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● Pharmacological interventions

Systemic anti-histamine was inconsistently recom
mended across CPGs for vernal kerato-conjunctivitis 
(VKC), AKC, SAC and PAC. For topical anti-histamine, 
it was recommended by all CPGs for mild and acute 
allergic conjunctivitis, AKC, VKC, SAC and PAC 
(Supplementary Table 1) (strongly recommended in 
AAO and COO guidelines). A combination of topical 
anti-histamine and vaso-constrictor was recommended 
for allergic conjunctivitis that was not manageable by 
non-pharmacological interventions (NICE guideline) 
and strongly recommended for mild SAC and PAC 
(AAO guideline) (Supplementary Table 1). All CPGs 
recommended topical mast-cell stabiliser for intermittent 
mild allergic conjunctivitis, AKC, VKC, giant papillary 
conjunctivitis (GPC), superior limbic keratoconjunctivitis 
(SLK), and persistent or recurrent SAC and PAC 
(Supplementary Table 1). For conditions that were 
acute, persistent, recurrent, or not resolved by non- 
pharmacological interventions, a topical dual-acting 
agent was recommended. Besides topical corticosteroid, 

immunosuppression was strongly recommended for 
severe non-infectious conjunctivitis (Supplementary 
Table 1). NSAIDs were also recommended for SAC and 
PAC (Supplementary Table 1). Allergen-specific immu
notherapy was consistently recommended across DECA, 
NICE, and AAO guidelines for SAC and PAC if the 
symptoms were persistent, recurrent or severe. For AKC 
and VKC, in which topical interventions were ineffective, 
supratarsal injection of corticosteroid was recommended 
(Supplementary Table 1). For SLK caused by laxity of the 
superior bulbar conjunctiva, topical mast-cell stabiliser 
and immunosuppressor were recommended 
(Supplementary Table 1). Besides, topical hypertonic 5% 
saline and mucolytic were suggested if the condition was 
associated with filamentary keratitis. Rosacea conjunctivi
tis was recommended to be managed by systemic and 
topical antibiotic besides topical corticosteroid and topi
cal immunosuppression (Supplementary Table 1).

(i) Infectious conjunctivitis

● Non-pharmacological interventions

Table 3. Selected guidelines and their respect of the criteria used to reach the final choice.

Guideline

AGREE II Ratings

Topic
Publication 

Date Comprehensiveness

Average of key items

4 7 8 12 22 4,7,8,10,12,13,15,22,23

1 Ocular Prophylaxis for Gonococcal Ophthalmia 
Neonatorum77

6.0 6.5 6.0 7.0 7.0 58.5 Infectious 
conjunctivitis

2019 Yes

2 Consensus Document on Allergic 
Conjunctivitis (DECA)69

6.0 5.5 5.5 5.5 7.0 47.0 Non-infectious 
conjunctivitis

2015 Yes

3 Conjunctivitis – Infective – NICE78 7.0 7.0 7.0 7.0 6.5 61.0 Infectious 
conjunctivitis

2018 Yes

4 Conjunctivitis – Allergic – NICE70 7.0 7.0 7.0 7.0 6.5 61.0 Non-infectious 
conjunctivitis

2020 Yes

5 Atopic Keratoconjunctivitis64 6.5 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

6 Contact Lens-Associated Papillary 
Conjunctivitis (CLAPC), Giant Papillary 
Conjunctivitis (GPC)65

6.5 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

7 Conjunctivitis (Acute Allergic)66 6.0 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

8 Conjunctivitis (Bacterial)71 6.0 5.0 3.5 6.5 7.0 49.5 Infectious 
conjunctivitis

2020 Yes

9 Conjunctivitis (Viral, Non – herpetic)72 6.0 5.0 3.5 6.5 7.0 49.5 Infectious 
conjunctivitis

2020 Yes

10 Seasonal Allergic Conjunctivitis (Hay Fever 
Conjunctivitis); Perennial Allergic 
Conjunctivitis67

6.0 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

11 Conjunctivitis, Chlamydial (Adult Inclusion 
Conjunctivitis)73

6.0 5.0 3.5 6.5 7.0 49.5 Infectious 
conjunctivitis

2020 Yes

12 Conjunctivitis Medicamentosa (also 
Dermatoconjunctivitis Medicamentosa)68

6.0 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

13 Ophthalmia Neonatorum74 6.0 5.0 3.5 6.5 7.0 49.5 Infectious 
conjunctivitis

2020 Yes

14 Vernal Keratoconjunctivitis (Spring Catarrh)75 6.0 5.0 3.5 6.5 7.0 49.5 Non-infectious 
conjunctivitis

2020 Yes

15 Conjunctivitis Preferred Practice Pattern76 5.5 6.5 4.0 6.5 7.0 51.0 Non-infectious and 
infectious 
conjunctivitis

2019 Yes

Note: AGREE II = Appraisal of Guidelines for Research and Evaluation II 
NICE = National Institute for Health and Care Excellence
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Five types of non-pharmacological interventions were 
recommended for conjunctivitis caused by infection. 
Observation without treatment was strongly recom
mended in non-herpetic viral conjunctivitis and bacter
ial conjunctivitis (except chlamydial and gonorrhoeal 
conjunctivitis) due to the usually self-limiting nature of 
the conditions. Cold compress, artificial tears and lubri
cating ointments were suggested for symptomatic relief 
of infectious conjunctivitis. Lid hygiene was strongly 
recommended where mucopurulent discharge with 
crusting on the lids is present (Supplementary Table 2).

● Pharmacological interventions
a. Antibacterial

Ocular antibiotic prophylaxis was recommended for neo
nates in CPGs related to ophthalmia neonatorum (ON) 
(recommended with high certainty in USPSTF guideline) 
(Supplementary Table 2). For neonates infected by chla
mydia, systemic erythromycin or topical azithromycin 1.5% 
was recommended; those infected by gonorrhoea were 
recommended systemic Penicillin G or cephalosporin; and 
neonates with other types of bacterial infection were 
recommended topical erythromycin, azithromycin 1.5% 
or chloramphenicol 0.5%. For chlamydial conjunctivitis in 
adults, systemic azithromycin and doxycycline were recom
mended, while in gonorrhoeal conjunctivitis, systemic cef
triaxone or spectinomycin was recommended in addition 
to the interventions used to manage chlamydial infection. 
In bacterial conjunctivitis, which did not resolve within 
three days, topical chloramphenicol 0.5% drops or 1% 
ointment, fusidic acid 1% drops or azithromycin 1.5% 
were strongly recommended. Topical gentamycin or moxi
floxacin was included as interventions for infection related 
to contact lens wear (strongly recommended by COO 
guideline). In settings where medical supply is limited, 
povidone-iodine 1.25% may be used in mild bacterial or 
chlamydia infection (Supplementary Table 2).

(a) Anti-viral

For non-herpetic viral conjunctivitis, anti-viral medica
tions were considered to be ineffective. However, symp
tomatic relief interventions such as topical anti- 
histamine (strongly recommended by COO guideline) 
and corticosteroid can be adopted, particularly if there 
was pseudomembrane formation. In herpetic viral 
infection among neonates, systemic and topical 
Acyclovir were recommended. For adults with herpes 
simplex or varicella zoster infection, systemic Acyclovir, 
Valacyclovir or Famciclovir were recommended, and 
additional topical Gancyclovir 0.15% gel or Trifluridine 
1% were recommended for varicella zoster conjunctivi
tis (Supplementary Table 2).

(a) Other interventions

In a rare condition, specific interventions such as surgi
cal intervention and the use of proteolytic enzyme were 
recommended.

Discussion

This study has systematically identified, appraised and 
summarised current CPGs to manage infectious and non- 
infectious conjunctivitis. While there were robustly 
designed CPGs, we have excluded some of them because 
they did not meet our inclusion criteria. Low scores were 
given to CPGs that did not use systematic methods to 
search for evidence or did not report the criteria used to 
select the evidence, even though the recommendations 
were well presented to inform clinicians.60–63 Among the 
high-quality CPGs, NICE70,78 scored the highest (average 
score: 61/63) attributed by the comprehensive description 
of the guideline development process: the composition of 
the research team and their expertise, the systematic and 
rigorous strategies used in searching for evidence, the 
declaration of funding, and the handling of potential 
conflict of interests of the development group members.

All the included high-quality CPGs were up to date, and 
some were published in 2020.67,74,75 DECA69 included 
literature spanning the last ten years, and AAO reviewed 
the guideline every 5 years to update new evidence. The 
identified CPGs also covered a range of population groups 
(newborns, children and adults) and conjunctivitis sub- 
types (infectious and non-infectious conjunctivitis includ
ing various types of infections and allergies).

We faced challenges when extracting information 
about the recommended interventions. We observed 
that different CPGs categorised the various types of con
junctivitis differently. For instance, in CPGs related to 
allergic conjunctivitis, DECA69 grouped the conditions 
based on severity and frequency, while COO,64,65,67,68,75 

NICE,70 and AAO76 categorised conditions according to 
the allergy subtypes. This made it challenging to compare 
recommendations across the CPGs, and thus uncertain
ties for practitioners may remain.

We observed that recommendations varied according 
to the CPG’s end-users (primary care, optometrists, and 
ophthalmologists). For instance, antibacterial medica
tions were recommended for chlamydial conjunctivitis 
in AAO76 but not in COO73 guidelines. We found that 
these interventions were instead categorised as possible 
management by ophthalmologists with no level of evi
dence and strength of recommendation reported. This 
categorisation was possibly due to the end-users for 
COO were mainly practising at the primary level, and 
conditions such as chlamydial infection will typically be 
referred to ophthalmological care for further investiga
tion and management. This was similar to non- 
infectious conjunctivitis, in which immunotherapy was 
not included as management in NICE70 and 
COO64,65,67,68,75 guidelines but appeared in AAO76 and 
DECA.69
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There were further inconsistencies between CPGs 
concerning the rating of the level of evidence and 
strength of recommendation. For example, the AAO 
guideline76 rated the level of evidence as good and 
strongly recommended topical anti-histamine (second 
generation) or a combination of anti-histamine with 
vasoconstrictor for management of mild allergic con
junctivitis. However, COO66 rated the evidence for topi
cal anti-histamine to manage mild allergic conjunctivitis 
as low, although strong recommendation was reported. 
The COO67 graded evidence as high and strongly 
recommended prescribing systemic anti-histamine in 
managing SAC and PAC. In contrast, AAO76 reported 
that the adverse effect from systemic anti-histamine 
(drying of the ocular surface) may worsen the condition 
of allergic conjunctivitis and did not include it as 
a recommendation. In addition, due to the undesirable 
effect, this intervention was not recommended by 
NICE.70 The inconsistencies in the recommendations 
in three different CPGs further emphasises the need 
for standardisation in reviewing and rating the available 
evidence.

In AAO,76 the use of a combination of anti-histamine 
and vasoconstrictor was strongly recommended as an 
initial approach for mild SAC and PAC, while in 
NICE,70 this intervention was recommended only for 
allergies that non-pharmacological interventions cannot 
resolve. Topical anti-histamine was recommended for 
mild allergic conjunctivitis in DECA69 and mild SAC 
and PAC in AAO.76 However, NICE70 recommended 
topical anti-histamine only in patients who were not 
responding to non-pharmacological interventions.

Despite being easily implemented at the primary 
care level, interventions to relieve symptoms of con
junctivitis (artificial tears and cold compression) were 
inconsistently addressed across the CPGs. One possible 
reason could be that there was a lack of high-quality 
evidence to support non-pharmacological interven
tions. Therefore, CPG development groups tend to 
omit these interventions. We suggest that a more 
robust research methodology could be employed in 
testing these interventions in future research. 
Secondly, only the ten COO guidelines have reported 
the level of evidence and the strength of recommenda
tion for each of the specified interventions. We were 
uncertain of the quality of evidence and the strength of 
recommendation for some of the other guidelines. We 
highly recommend development groups adhere to 
a standard protocol or guide to ensure high-quality 
guidelines.

A number of high-quality CPGs for both non- 
infectious and infectious conjunctivitis were identified. 
While there were a number of consistencies in the 

recommendations provided within these CPGs, 
a number of inconsistencies were also identified. The 
inconsistencies for some types of conjunctivitis related 
to the scope of practice of the targeted end-user of the 
particular guideline. The standardised rating of the level 
of evidence and strength of recommendation among 
guideline bodies would aid in further analysis of CPGs 
for conjunctivitis.
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