EYE CARE

Conjunctivitis – is it
bacterial or allergic?
Haley Smith, BPharm

infected person touches their eye and then touches another
surface such as a door handle or shares an object that has
touched their eye (e.g. a towel or pillow case).1,4

Allergic conjunctivitis
Conjunctivitis is a condition that causes redness and
inflammation of the outer layer of the eye and inside of the
eyelid.1-5 People often refer to conjunctivitis as “pink eye”.5
Conjunctivitis may affect children and adults.1 There are many
potential causes of conjunctivitis, including bacterial or viral
infections, allergies, or a non-specific condition such as a
foreign body in the eye.1,4 All types of conjunctivitis cause a red
eye, although not everyone with a red eye has conjunctivitis.

Bacterial conjunctivitis
Bacterial conjunctivitis, although a less frequent cause of
conjunctivitis, is more common in children.3 Staphylococci
and Streptococci are types of bacteria that commonly cause
it.3,5 The condition is highly contagious5 and is spread by
contact, usually with objects which have been in contact with
the infected person’s eye secretions. For example, when an

Allergic conjunctivitis is caused when an airborne allergen
(a particular substance that causes the immune system to
react abnormally) comes in contact with the eye.4 People
with allergic conjunctivitis often have a history of other
allergic conditions, such as eczema, seasonal allergies, or a
specific allergy (e.g. to cats). Symptoms may be sudden in
onset (acute), seasonal, or present year-round (perennial),
depending upon the allergen.6 Treatment depends on the
severity of the condition and cause of the symptoms. Patients
should be advised to seek medical attention if redness or
irritation of the eyes is not relieved within 48 hours.7
Acute allergic conjunctivitis: Acute allergic conjunctivitis is
a sudden-onset reaction that occurs when a person comes in
contact with a known allergen, such as cat dander. Symptoms
may be severe, although they usually resolve within 24 hours of
removal of the allergen.6

Table I. Evaluation of bacterial conjunctivitis
Signs and Symptoms1,2

Treatment1,3,4

Prevention1,4,5

•
•
•
•
•
•

Self-care:
• Gently clean away sticky discharge from the
eyelids and lashes using cotton wool soaked
in water.
• Remove contact lenses until all the
symptoms have gone.
Most cases of infective conjunctivitis don’t
need medical treatment and clear up in one to
two weeks.
However, if the infection is particularly severe
or it has lasted for more than two weeks,
an antibiotic eyedrop or ointment may be
prescribed.

• Do not share tissues/ handkerchiefs, towels,
cosmetics, or bed sheets/pillows.
• Wash hands regularly or use alcohol-based
hand rubs.
• Don’t re-use old contact lenses after the
infection has gone because they could be a
potential source of re-infection.
• Avoid contact with infected people.
• Disinfect household

Eye pain or burning
Redness
Swelling
Itching
Sensitivity to light
Thick discharge from one eye, although both
eyes may become infected.
• The discharge may be white, yellow, or
green, and it usually continues to drain
throughout the day.
• The affected eye often is “stuck shut” in the
morning.
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Table II. Evaluation of allergic conjunctivitis
Signs and Symptoms4,6

Management4,6

Prevention4-6

•
•
•
•

Self-care:
• Remove contact lenses until all the signs
and symptoms of the conjunctivitis have
cleared up.
• Don’t rub the eyes, even though they may
be itchy. Rubbing the eyes may make the
symptoms worse.
• Place a cool compress over the eyes to ease
symptoms such as itching and inflammation.

• Minimise exposure to pollen by staying
inside when possible, using air conditioning,
and keeping car and home windows closed
during the peak allergy seasons.
• People with year-round allergic
conjunctivitis should consider consulting
an allergy specialist to determine which
allergens are responsible for their symptoms
(e.g. dust mites, cat dander, others).

Redness
Tearing
Swelling of the eye membranes
Intense itching of both eyes

Seasonal allergic conjunctivitis: Seasonal allergic
conjunctivitis is a form of eye allergy that usually causes
symptoms during a particular pollen season. Seasonal
allergens include grass, tree and weed pollens. 6
Perennial allergic conjunctivitis: Perennial allergic
conjunctivitis is a chronic, allergic conjunctivitis related to
year-round environmental (usually indoor) allergens, such as
animal dander, dust mites and moulds.6

Treatment of allergic conjunctivitis
Topical antihistamines
• Antazoline is an over-the-counter (OTC) antihistamine
indicated for topical use for the symptomatic relief of
allergic conjunctivitis.7
• It is mostly used short-term in combination with a topical
decongestant as this combination is more effective than
either component used alone.8
• Emedastine and levocabastine are topical H1-selective
antihistamines suitable for longer-term use in the treatment
of allergic conjunctivitis.

to seasonal allergic conjunctivitis.

Mast cell stabilisers
• Sodium cromoglycate and lodoxamide are effective as
anti-allergic agents when used for long-term prophylaxis
and may be useful in patients suffering from seasonal
allergies.7

Ocular lubricants

Topical decongestants

• Ocular lubricants such as hypromellose or carmellose may
be recommended for mild to moderate symptoms. They
lubricate the eye’s surface making it easier for the eye to
remove allergens from its surface.9

• OTC topical decongestants such as naphazoline,
tetryzoline and oxymetazoline are indicated for the relief of
ocular redness due to minor eye irritation.7

If symptoms of allergic conjunctivitis do not improve after two
to three weeks of treatment with the above treatments, the
person should see an ophthalmologist for evaluation.4

Oral antihistamines

Referral

• An oral antihistamine may be most helpful when it is
taken preventively (before symptoms develop). However,
antihistamines may also be used to treat symptoms after
they have started, although the greatest benefit may not be
seen for several days. Less sedating oral antihistamines
include fexofenadine, loratadine, desloratadine, cetirizine
and levocetirizine. Diphenhydramine is a short-acting,
sedating antihistamine that may be taken at bedtime to
reduce night-time itching.6
People with seasonal or year-round symptoms are usually
treated with a combination antihistamine/mast cell-stabiliser
eye drop. 6

Antihistamine/mast cell stabilisers
• Ketotifen, azelastine, epinastine and olopatadine are
selective histamine H1-receptor antagonists with mast cell
stabilising effects.8 They are indicated for the temporary
prevention of itching of the eye and relief of symptoms due
24

Allergic conjunctivitis is caused
when an airborne allergen (a
particular substance that causes
the immune system to react
abnormally) comes in contact with
the eye.
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People with the following signs and symptoms may have a
more serious condition and should be evaluated immediately
by an eye specialist1,4:
• Eye tenderness or pain
• Sensitivity to light
• Difficulty keeping the eye open
• Disturbed vision
• Intense redness in one eye or both eyes
• A newborn baby with conjunctivitis
• Use of contact lenses
• Recent trauma to the eye
• Severe headaches with nausea

Conclusion
Conjunctivitis is a common eye condition and often the
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patient will first seek help from a pharmacy. The pharmacist’s
assistant can be a valuable source of information to help
patients identify the condition and recommend appropriate
management.
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