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Diabetes mellitus and its complications threaten global 
health. The prevalence of diabetes is predicted to rise 
more than 1.5 times from 2000 to 2030,1 so the complica-
tions of diabetes such as diabetic retinopathy (DR) will 
grow, likewise. DR as a leading and a potentially prevent-
able cause of visual impairment and blindness is becom-
ing a priority in eye conditions.2,3 On the other hand, it has 
been proven that timely and regular screening and treat-
ment can reduce the consequent complications by up  
to 90%.4

As we found about two-thirds of patients with diabetes in 
remote areas have not ever received routine eye examination, 
we have established a community screening program for DR, 
based on a portable retinal camera (Horus DEC 200; MiiS, 
Hsinchu, Taiwan) to screen for sight-threatening/referable 
DR remotely. For this system, we normally need basic health 
care facilities in the remote areas and minimal technical 
training for community health workers, who were trained to 
work with the cameras and transfer the data to through a web 
or custom cell phone-based application, which is connected 
to the internet.

We have learned that we need more intelligence to be 
informed and prepared to deal with difficult situations like 
COVID-19. This pandemic has changed our screening 
approach of DR. Our greatest challenges included patients’ 
cooperation, transferring data accurately, and informing 
patients about their routine follow-up. So COVID-19 sur-
prised us and we had to hold our activity due to protocols in 
order to protect our patients.

The COVID-19 pandemic has affected the entire world 
and Iran’s health systems. In our DR community screening 
case, our technicians need to work with portable cameras at 
a very close and unsafe distance with the patients, something 
that is against the “social distancing” strategy and implies a 
high risk to transmit the infection. On the other hand, patients 
with diabetes are often older than 50 years and have other 
systemic comorbidities such as chronic heart disease and 

poor immune status because of diabetes mellitus and are at a 
higher risk for COVID-19.5

Current recommendations regarding Corona prevention 
and treatment are the top health priority, and naturally 
screening programs (nonurgent and nonemergent) should 
be halted. But if we want to effectively prevent DR visual 
loss, then screening is mandatory for early diagnosis. But 
the COVID-19 epidemic made us stop enrolling new 
patients in our centers, now for more than three months, 
and we have had no routine follow-ups as well. So consid-
ering eye care service has been delayed for patients with 
diabetes during the current pandemic, we can predict an 
incidence of sight-threatening events in the not too distant 
future. It is noteworthy that we are in 2020 and this problem 
is contrary to the Vision 20206 global initiative mission.

Even prior to the COVID-19 situation, we occasionally 
felt that strategies like development of infrastructure or using 
appropriate technology like portable cameras in the office 
may not be optimal for timely screening, that is, it is some-
times extra and for some others late. Exceptional access lies 
in a kind of self-screening beside virtual contact which 
regards the social distancing strategy. Now we have learned 
that development in human resources and current technolo-
gies won’t guarantee availability and accessibility of eye 
care service in all situations. If patients have access to accu-
rate portable cell phone-based cameras, then that would be 
easy for everyone to use. We are obtaining considerable data 
and applying machine learning algorithms to automate the 
decision-making process. This method can lead to great 
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progress in public health with greater accuracy and safer 
ways to screen for DR, at least in the infectious epidemic like 
COVID-19 that therefore needs less human contact to screen 
and diagnose.
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