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topical antibiotics are prescribed in an attempt 
to shorten the illness, reduce complications 
and re‑infection. However, evidence for their 
effectiveness is limited.[13] Education regarding 
the self‑limiting nature of  the condition and the 
minimal need for antibiotics is important for 
changing the management expectations of  parents, 
schools, and day cares. Written materials, such 
as pamphlets, are safe and cost‑effective way of  
facilitating such education, with high rates of  
patient satisfaction and compliance.[12]

CONCLUSION
Eye flu being an occupational hazard among 

dentists, personal ophthalmic prophylactic care 
is a must which helps in prevention of  spread of  
infection to other patients and family members.
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