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Pink Eye (Infectious Conjunctivitis)

After the Newborn Period

General Information

Conjunctivitis is an inflammation of the thin clear membrane (conjunctiva) that covers the white of the eye and inside surface of the eyelid.  It can be caused by a variety of bacteria, viruses and other germs as well as by allergy (e.g. pollens) and exposure to chemicals (e.g. smoke, cosmetics) or irritants (e.g. dust).

Infection spreads from person to person by direct contact, in droplets coughed or sneezed into the air, or on hands, towels and washcloths.  The time until illness begins depends on the germ involved but is usually 2 to 7 days after exposure.

The illness

The usual sign of conjunctivitis is redness of the white of the eye, often accompanied by increased tearing or discharge (“matter”).  This discharge may be watery, or thick with mucus and pus causing the eyelids to stick together.  Infection may begin in only one eye but usually spreads to involve both.

Pain is uncommon and may indicate iritis.  Older children will sometimes complain that their eyes burn or itch or that it feels as if something is in the eye.  Vision should remain unchanged, although pus and mucus can cause some blurring.

The duration of the illness varies.  Viral infections usually get better in 8 to 10 days; antibiotics cure most cases of conjunctivitis caused by bacteria within 3 to 5 days.

When to call us

You should call us if you feel frightened or worried about your child’s illness.

Call us immediately if your child has :- redness, swelling or tenderness spreading around the eye and eyelid; severe eye pain; constant blurring of vision; extreme sensitivity to light.

Call us during regular office hours (or on weekends) if your child has:- fever over 102 degrees F (39 degrees C); small blisters (like cold sores) close to the eye; cloudy tissue covering the eye; no improvement after 2 days of treatment or after 7 days if untreated; earache or, in an infant, pulling at the ears; increasing crankiness or waking at night. 
Treatment

The usual treatment for infectious conjunctivitis is an antibiotic drop or ointment.  If using these medicines on your child is a battle, ask about the possibility of giving an antibiotic by mouth instead.  If your child is getting an oral antibiotic for another reason, such as an ear infection, eye drops or ointment are probably not necessary.

Before you start treatment wipe any mucus or pus off the eyelids with a tissue or cotton ball dipped in warm water.  Warn older children that the medicine may sting or burn for a few moments. Then gently pull the lower lid down and place one drop (or a ¼ inch ribbon of ointment) into the small pouch that this forms.  If your child is older and cooperative, ask him/her to look up while you are putting in the medication.  Avoid touching the dropper or tube to the eye.

Another way to give eyedrops is to have your child lie face up with both lids closed.  Place one drop on the inner corner of each eye and then gently pull the lids apart or tell your child to blink.  The drops will run into the eye by themselves.

Because tears quickly wash out the eyes, drops must be given as often as every 2 or 3 hours while your child is awake, at least for the first day or two.  Ointment need be given only three times a day.  Treatment should be continued for 5 to 7 days.  Always treat both eyes even if only one side looks infected.

Left-over prescription eye drops or ointments should not be used for treating “pink eye” without calling your doctor.

Regular diet and activities can continue during this illness.  Swimming should be avoided until the eyes are healed.

Routes of infection

To reduce the spread of infection to yourself and others, wash your hands thoroughly after treating your child’s eyes.  Older children should be asked not to rub their eyes but to clean their hands afterwards of they must do so.  Telling young children to keep their hands away from their eyes is rarely helpful.

Washcloths and towels should be kept separate and changed daily until drainage from the eye has stopped.  Tissues used to cleanse the eyelids should be discarded immediately.

Return to group activities

Children with bacterial conjunctivitis may return to group activities after 1 full day of treatment.  If your doctor suspects a viral infection, for which antibiotics will not be helpful, s/he may suggest a longer period of absence.  Many schools and day centres have written guidelines concerning the return of a child with conjunctivitis.  If treatment will be given by caretakers outside the home, demonstrate for them the best way to use drops or ointment on your child and emphasise the importance of careful handwashing. 
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