
Submission to the ACLM, OSA and Euromcontact from the Hospital Optometrists Committee 

The Hospital Optometrists Committee (HOC) would like to raise its concerns with regards to the 

EU’s current proposal to ban a large number of chemicals which contain the element fluorine. 

These Per- and Polyfluroalkyl substances (PFAS) are used in modern rigid gas permeable contact 

lenses, which have medical applications.  The current proposed derogations, lists rigid gas 

permeable (RGP) contact lenses and ophthalmic lenses as requiring additional evidence. 

Patients seen within UK National Health Service hospital eye service are supplied with contact 

lenses based on medical necessity.  Eligibility criteria are set out by HOC (Guidance on the supply 

of contact lenses in hospitals | AOP).  Moorfields Eye Hospital and Manchester Royal Eye Hospital 

are the two largest UK hospital optometry departments supporting approximately 15,000 

individual patients needing medically necessary contact lenses as per the eligibility criteria above, 

it is estimated that this is approximately 25% of all patients seen under the hospital eye services 

throughout the UK and by extrapolation the proposed changes have potential to impact upon 

60,000 UK citizens using medically necessary contact lenses.  

We understanding materials produced without the fluorine element demonstrate a highly 

significant & dramatic drop in oxygen permeability, which impact on patients wearing time and 

being able to safely use these types of contact lenses.  We are aware that whilst older RGP 

materials were fluorine free they have much lower levels of oxygen permeability, which have been 

shown to be detrimental to ocular health.  

In 2021-22 Moorfields supplied patients with 8,168 RGP lenses of which 1,557 were scleral lens 

designs.  Previous published data from Moorfields (BCLA, 2019) considered visual acuity data for 

2,080 patients attending the service. Of those seen 96.4% had uncorrected vision of 6/18 or 

worse.  Wearing their medically necessary contact lenses the same cohort of patients had visual 

acuity measurements with their contact lenses in situ. 73.7% of patients achieved 6/12 or better 

visual acuity, 23% achieved between 6/18-6/60 and only 3.1% could not achieve better than 6/60 

with the contact lens.  These figures are comparable to those from Mimoui et al, (2019) and Kibet 

et al, (2020) where the contact lens in these patients gives a statistically significant improvement 

from their unaided vision.  These individual patients would be legally classified as severely sight 

impaired (blind) or sight impaired (partially sighted), without being able to use contact lenses. 

However, the majority (74%) can achieve visual acuity within normal limits with contact lens use. 

Unlike patients who wear contact lenses in preference to spectacles hospital eye services patients 

have no choice as are unable to achieve satisfactory improvement in visual acuity through other 

means.  They are reliant on contact lenses use to; pursue their education, earn their living, support 

their families and function in society.  

Pezullo et al, (2018) and Maberley et al, (2006)  showed the economic burden of blindness and 

sight impairment in the UK and Europe respectively. They suggest a financial cost of £28,672 per 

person per year in 2013, compared to £34,011 per person per year in 2016. Based on these figures 

and the Bank of England inflation calculator in 2023 this would equate to £42,724 per person per 

annum. The financial impact of patients seen for medically necessary contact lenses who would no 

longer be able to wear them, if these materials not be available in the UK would be a devastating.  

https://www.aop.org.uk/advice-and-support/regulation/uk/hospital-supply-of-contact-lenses
https://www.aop.org.uk/advice-and-support/regulation/uk/hospital-supply-of-contact-lenses


Whilst we appreciate the impact that these chemicals have had on the environment, HOC believes  
that derogations for RGP lens materials should be considered with respect to the clinical needs of 
patients to be visually independent and not prevent them functioning normally in society on a 
daily basis.  

 
V Anand      A Tompkin 
HOC Chair      HOC Secretary  
Deputy Head of Optometry     Consultant Optometrist 
Moorfields Eye Hospital    Royal Liverpool Univeristy Hospital 
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